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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: =

The name of the Limited Liability Company is: @, e
& B%
W 1’ \A_; ~Ty
. . “;J. o "V P
Aussieapples Finance LLC. FERIC AN
Mozt end with e werds "Limited Liablbty Compeny, "L L.C," or "LLC") ~ Z00
"\
ARTICLE I - Address: % %’%
The meiling address and street address of the principal offics of the Limited Liability Company is: &R 2
S %
Prigcioul Offics Address: Maitiop Address; a
2608 South Bayshore Dijve 2669 Scuth Bayshore Drive
MamiFiorida 33133 wlinral, Florida 33133

ARTICLE Il - Registercd Ageat, Registered Offico, & Registered Ageat’s Signature:
[The Limited Linbllity Company canfiot sarve as its own Registorod Agar. You must degignate an individua] or snother
uwsineay ontity with an active Flerida registration.)

The name and the Florida street address of the registeresd spent are:
Attorney Solutions LLC

Name

4000 Ponce de Leon Boulevard, Suite 470
Florida stroet address (P.0. Box NOT acooptablo}

Coral Gables, Florida 33146
City, Stato, nod Zip

Having been named as registered agent and to aceept service of process for the above stated limied
Zability company at the placs designated in thiz certificare, I hereby acceps the cppoimment us
registerad ageni cred agres i act in ihiy cqpacily. 1 further agree so comply with the provisions of all
statutzs relating to the proper and complete performance of ry duties, and 1 am Jamibiar with and

0gey Of R jion asRexisicred age zz:gr(o:ldedformaxapmdos. F5.
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ARTICLE IV- Manager(s) or Mapaging Member(s):
The name and address of each Munsger ar Managing Meraber is as Sollows:

Tite: Neme and Address
'MUR" = Manager

"MORM" = Managing Member

MGR ' Attomey Schudons LLC

4000 Ponce do Lecn Boukovard, G 470

Coral Gables, Florida 33146

(Use attachment if necessary)
ARTICLE Y: Effective date, if other than the date of filing:

- (OPTIONAL)

(11 an effective date is bigled, the date must be specific and eannot be more than five business days prior

to or 90 days after the dute of filing,)

REQUIRED SIGNA

tative of 2 mémber.

(In sccardance
of this Socumént constinzes an affimation wnder (he peoaliics of perjury
that the facts stated herein av true )

seclion 608.403(3), Florida Statutes, the cxecution

Walter J. Stanton i
Typed or printed name of s1gnee

Filiug Hesar

5125.60 Filing Fec for Articles of Qrganization snd Designatios
of Registarnd Agout

$ 30.00 Cortiied Capy (Optlanal)

$ S40 Certificats of Status (Optiooal)
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