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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-MName:
The mame of the Limited Lizbility Company Is:

Abromate Newell LLD

TPt kil B words *Lismited Linkilliy Compmy, "L L.C.7 or “LLE)
ABRTICLE H - Address:

dresy; Matliyg Addveas:
1371%§ndsTdﬂmu

Laky Woolh, FE, 33487

The mailing adirens and siweet address of the principst officy of the Limited Lisbilily Cormpary is:
cipal

3437 Logos de Talavara

Lake Work, FI. 13467

ARTICY.E Y - Registered Agent, Registored Offfce, &

{Thu Limited Lisbifky Compamy coengt werve i il own Registeeed Kyent. Yo sust desigrars oo tndividos o another
buaines aotity with ah acttvs Flotida rogixtiation }
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The name and the Florida street addvags of the cepistered apent are: %"’;g‘ goe
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1200 Bowh Pine Island Rocd . . [t o L
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=

. Plasttion  pr, 33314
Clty, Stazg, and iy

Having been nomed as reglotered agent ond to Geoept sevvice of process for te dbove staied lrmited
- Habifiyy compeny o the place designaed in this certificate. I herety aecept the appabmnewnt ax
regiseered agent and agres ia aot In this capacity. I further agres io comply with the provisions of all
statutes relating ta the proper ond somplete perfrmence of my duties, and I am fonillor with and
accept the ablipations GF my position as vegistarad agent as provided for in Chopter 608, F.5..
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ARTICLE IV- Mansger(s) or Managing Mamber{s}:
The name and address of euch Mansger or Mansging Member is 25 follows:
Tigle:

"MGR" = Manager

b dreas:
MGEM" = Manaping Member
MGRM CIHF Abrommnts .
3437 Lagos de Telavers
Laks Worth, FL 33457
(se sttachment if necessary}

ARTICTE Vi Eﬂhﬁw@s, if oiher than the date of Bling:

(I aa cifecilve date is listed, the date must be speelfic and cannot be more thae five business duys prior
10 0¥ 90 days after the date of flicg.}

__ (OPTIONAL)
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