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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

Flie nome of the Limited Lisbility Company is: Light Cure, LLC
ARTICLE 11 - Address:

The mailing address and street address of the prmt.ipal office ol the 1. nmucd Liubility Company
is 214 South Ocean Blwil, Manalapan, ¥lorida 33462

ARTICLE I - Registered Agen{ Reglstered Office & Repistered Agent’s Signature:
Fie name and the Flurida sireet uddress of the registered agent are

Mr. Gary Kosinski
214 Sauth Ocean Blvd,
Manealapan, Florida 33462
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ahove stated limited liability company at the place designatea in this certificare, 1 =
hergby accept the appointment as regisiered agent and agree [0 act in (his x

capacity. I further agree (o comply with the provivions of wll stanures relaring 10

the praper and comulite performance of my duties, und I am amiliar with and
uccept the phligations of my position ox regisicred agent as provided for in
Chaprer 808, F.§
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(In accurdance with section 608.408(3), Florida Swatutes. the execution of this docurmnent
constilutes an affimation under the penalties of perjury that the facts stated herein are true.)

|
Liary Kosinski
T'yped or printed name of signee
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