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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Transfer Exchange Moldings, LLC .
(Must end with the words "Limlted Liability Company, “Limited Company™ or their ubbreviation “LLC,” or *L.C.")

ARTICLE Il -

Address: :

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

o M,ajﬁng&ddress:

2201 NW Corporate Blvd., Sulie 200
Boca Raton, FL 33431

2201 NW Corparate Bivd,, Suite 200
Boca Raton, FL 33431
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ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Slgnataf;'

{The Limited Liabilicy Company cannat sarve a3 ha own Registered Agen[ You must designats an individual or amt.hcr

business enlily with an active Florida registrution) o -~
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The name and the Florida street address oft‘ue registered agent are:

John W. Smith :ffr_;

Namec

'ZJI’"\

2201 NW Corporate Blvd., Suite 200
Plorida street address (P.O. Box NOT acceptable)

FL 33431
City, Srate, and Zip

Baca Raton,

P.002/003

F-131

o @ b 61438100

Having been named as registered agent and 1o accept service of process for the above stared Bmited
lability company at ihe place designated in this certificate, I hereby accept the appointment as
registared agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

aceept the obligationy ofm%ulgion as registered agent as provided for in Chapter 608, F.8..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name gnd Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Nancy Crandall

2201 NW Corporsete Bivd., Sulte 200

Baea Raton, FL 33431

(Use attachment if necéSSEle

ARTICLE V: Effective date, if other than the date of filing;

to ar 90 days after the date of filing.)

REOQOUIRED SIGNATURE: -

Signature-of 3

{In acqc;rdmce with section 608.408(3), Florida Statutes, the excculion
ofthis document constitutes an affirmation under the penaitiex of perjury
thgt the facts stated hercin are wue.)

John W. Srith
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fos for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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er or an authorized representative of 3 member.
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- (QPTIONAL)
(If an effcctive date Is listed, the date must be specific and canoot be more than five business days prior




