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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL ITY COMPANY

ARTICLE Y - Name¢: ‘
The neme of 1he Limited Liabllity Company ie:

——&;bi_‘lc:i Comfoct | LLC

{Must end with ne wonle "Limiteg Lishlllly Compuny.” "Lal.G.." or"LLG.")

ARTICLE D - Addreyn )
The muiling ddrens and seest sddrass of the principal office of the Limiwd Lishility Company is:

Principal Offics Addreis: Malling Addyess:

%@W,sa%i \ed.
EREY don, FL 3343/ CR-Béo)
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ARTICLE LT - Reglrtered Refistered Offioo, & Regisiered Agont's Signawuro:
{The Lhinited Linldliy Compuny carust sarve i iy own Regisinred Ageals You mags) dpsignmc an individual or angther

[tan

_-§
busineas entty « (th sy aetive Ploridi roghnmbion,) E r‘.{’,] 8
(]
Tho nare mul e Florlda sizser addrags of tie roglstered sgent age; P =
Natiougl Corporare Research, Lrd., Inc. % E '03
W
Name ,-‘% _:3 -—
315 East Patk Avenue Mo -0
. -n-‘.' :x
Flarlda steet cddreny (P.O. Box NOT accdgu'bll) g ©» ".\'3
Tallahssses " 32301 22 o
Cliy, Swae, and Zip gm w

Having bam; namad as regiriered agent and fo accept Servive of process for the ahove stated fimited
labiltty comparly et ihe placs designated in this conificate, [ hershy accem thy appotnmn ar
rogisisrad ayent and agree (o acx in whis capagtty, [ furthar agres la comply with the proviviens of alt
Hufuiex relating i tha proper and complete performancs of my duties, and am familicr with ond
accopl ths obligattons ¢ my position ax regisiered agent as provided for in Chapler 608, F.5.

Rapisczred Agent's Signmure (REQUIRED)

(CONTINUED)
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ARTICLE ) V- Mangger(s) or Managlng Membcr(e):
The namb und address of euch Manaper or Mansplng Mamber is as follows:
Title:

Name ond Agdyess:
"MGR" = Manager

"MORM" = Mansging Member .
Cbx:i&l:i.m.éﬁ\uka(fan 30 Stogshrabia
SRMN Trn;‘f‘ fleyo {jt_a‘ = <

Arnwar Hasun 18 NewTucagikeRd, .

MG RM :CEDLf.,_N.‘[__M__

{Use nttaclte nopt if naoussary)
. (OPTIONAL)

ARTICLE V: Effestive dato, il other thea fhe dare of fling:
(U wn effecrive daze Uy (iated, the date must be specific and enanot be more than five husipess days prior

0 or 90 days after 1he dats of Gling.)
REQUIRED SIGNATURE% :: Z/:

g(ﬁ L
.~y -
Sigourvre of w momber or uts uurhorizod reprassbtytive of o member, - cr:)] w0
i rm
Un accordanee with edsn 608.408(3), Flaxida Srxtutey, the oxdcution J;-E oo "-?-l
of thiz dacument conavitites @ affirmicion undir the petinitten of pegjury I @ :
hat the foots stored horeln are True.) ) . m.;:; Ny
. 7] - r—-
Christion 6. Ankelian m<
‘Typed of printed rnamy of sipuoe - T m
vilinyt Feox N X
[illnys Fearr ha 1l
! o ® O
5£23,00 Fliing Fos for Arvicles «C Orgavication sud Deelgnation S ii“ i
g m W

wf Ruglsierad Apent
§ 20,00 Certlfiod Capy (Dpiloany}
$ 4,00 Cerrifesig of Btatur (Opdonnl)
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