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ARIICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ‘
The name of the Limited Lisbility Company is:
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Screamin’ Eagle I, LLC A
(Must ond with fhe words “Limited Liability Company, "L.L.C.," or “LLC.") RO r;n
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ARTICLE II - Address:

=

. e,
The mailing address and street address of the pnnclpal office of the Limited Liability Co@any iR

/-"} b:ﬂ
Principal Office Address: Maitlng Address: % N
4260 Byrd Drive

4250 Byrd Drive
Laveland, Colorado 80538

Loveland, Colorado

.. ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Lichility Company catnot serve as its own Registered Agent. You must designate an individual or anothar
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
-Capitol Corporate Services, Inc.

Name

155 Office Plaza Drive, Suite A

Florida atreet addrese {P.O. Box NOT acceptable)
Tallahassee m 22%0
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Regist'z;‘d Agent’s Signature (REQ%%)

(CONTINUED)
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ARTICLE TV- Manager(s) or Matinging Member(s):
The name end address of sach Manager or Managing Meamber is as follows:

Titles ' Name and Address:
"MGR'" = Manager
YMGRM" = Managing Member
MR ' _ Ml Rafizadeh
2852 4ith Avenus West
Seatle, Washington 85168
NMER Les Paim
7015 Royal Country Down Driva
Windsor, Solorado. »BhﬁE.Q
MGR Todid Endmann
' 180D Westvisw Roat
Fort Colina, Colorade 80584
(Use attechment if necessary)
ARTICLE V: Rffective date, if otherthmt the tate of Sling: - (OFTIONAL)

(F an effective date 1s lsted, the date must be spectfle and csmnot ba more than fve business diiys prior
4o or 90 days after the date of filtngl)

REQUIRED SIGNATURE:

Slgnatare of a mémber or ait anthorized representative of 4 mamber.
(Tn nocordance withisaction: 608.408(3); Flarida Statutes, the exeontion

of this dommient constifutés ap afffrmation under the penslties of pegury
fhat the facty. stated herain-me true,)

Leg A. '
Leg A Fhem

Hline Fees:

512800 Filing Fee for Articles.of Organivation:and Dedgnation
of Registered Agent

S 30:00 Cartified.Copy {Optional)

$ 5.00 Coriiflcate of Status-(Optionsl)
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