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ARTICLES OF ORGANIZATION f‘OR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is: Atlantic Billiads, L1.C
ARTICLE II - Address:

The mailing address and stroct address of the principal affice of the Limited Liability Company
is: 11150 Okeechohes Boulovard, Suite M, Royal Palm Beach, Flogida 33411

AKRTECLE III - Repisterod Apout, Regstored Office & Regieteredl Agent’s Sipnatare:
The namoe and the Florida street address of the registeted ageat are:

Corparation Service Company
1201 Hays Strect
Tallahassce, Florddas 32301

Having been named as registered agent ond to accept tervive of process for the
above stated Novited Bability company at the place designated in thiy certificate, I
hereby accept the appoinimant ax regisicred agent and cgres to act in tidy
capacity. Ifurther agree to comply with the provisions of all suruzes relating to

the proper and coowplete performarce of my dities, and I am famiticr with and
accept the obligations o

of my_ position as agm'mprwidcdforhz;ﬁ
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{¥n sccordance with section 608.408(3), Flotida Statutes, the execution of this docmet  F7 —

constituters an affigmation under the peralties of perjury that the facts stated herein are troe.)”

Sean Mullaney
Typed or printed name of signee

(((H08000254239 3)))

*% TOTAL PAGE.B2 %%




