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ARTICLES OF ORGANIZATION FOR FLORIDA LEIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitlty Company js:

PoeX  €AST Comoos , LLC
L'Mug S)"“ with the words “Limitad Lisbélity Company,” the ebbrevision “LL.C.," ot the doalgnation
“Li

ARTICLE W - Addrese:
The mailing address and strest address of the principal office of the Limited

Ltahi!hy Company is:

Erincipa Offies Addreas; Malling Address:

Q_.-Lg Y v - SAME
2 : gy

ARTICLE 11 - Regintcred Agent, Registered Office, & Registered Agent’s
Signature:

(The Limited Liahliity Compasy cannet sorve ad i ewn Registerad Agent. v
individual or Aneifer Zenl Yuw must AESIgANIe SK

buginess cntity with an active Flaridu regsiatrubian,)

- The veme and the Florida sireet address of the registered agent are:

Domgen - DA sc@.
Name

A Clug (LYY .
Florida street address {P.G. Box NOT acceptable)

FL__3>¥%7

City, Stats, and Zip

Having besn nomed o5 vegistered ugent and to auespt service of procass for the
above stated Kimired liabillty company at the piace designated in hgs cortificate, |
hersiry accept the appointment as registered agent and agree 10 oci i this
cqpacity. 1fimther agree 1o comply with ths provisions of all sianues relating to
the pruper and complete performance of ny dufies, and I am familiar with and

r~2
accept thy obligations of my position as registered agenl az pravided for in =& &
Chaptay 608, F.8. e ™
e (84
b

" i i
Registered Agent’s Signature (REQUIRED) prERy ay
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(CONTINUED) - =
Page 1 ofd =
25 o
arm [,

HOZ 0000 3205

CENIE

LIY S¥0D 3AIdWE 9696EEISHE pR:PT B8BBZ/90/26



HO¥O0C0 3700 |

ARTICLE I'V. Managor(s) or Managiug Member(s):
The nams and address of cach Manager or Managing Memoer is as follows;

Title: Na Addreas:
"MGR" = Manager '

"MORM" = Managing Member

{Use attachment if necessary)

ARTICLY. V: Effective date, if other than the date of filing: . (OPTIONAL)

(% an cflective date s listed, the date must be spevific and eannot be more than five business days prior
te or 90 days after the dare of fiting.)

REQUIRED SIGNATURE:

EE;Q @2_:4 f Sop, -
Signaturs of 2 nember or s suthorized representutive of 2 member.
Aurpegién RApoaSdpracod
{1n aooordance with dection 609.408(3], Flodda Stautes, the exectaion

of this dociment conatituteg an affiemation under the penalties of peri
that the facts stated herein ara trus ) Penaiies of periury

mma_g_%_;?ﬁ_ﬂm__.
Typed or printed name of signee
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$126.00 Filing Fee for Artictes of Ovgunization and Desiguation e
of Regiriered Agent Mo i
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