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. ARTICLES OF GRBANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
Thename of the Limited Lisbility Companyis: SETNON, LLC

ARTICLE I1 - Address

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Prin ce Add Mailing Address;

—763 Harbour Isles Place

765 Harbour Isles Place

—North Paim Reach FL33410 NorthPalmBeach PY.33410 =~

T 52
. . . . -
ARTICLEIIl - Registered Agent, Registered Office & Registered Agent's Signature =070 3 e
The name and Florida strect address of the registered agent are: Z;:c‘;‘; Py %““"’
Py o
Mignon Gardner P o )
Name R

en @7
765 Harbour Isles Place ML o
o ia WO
(P.O. Box or Mafl Dvop Box NOQT Accepable) o

—___North Palm Beach, FI. 33410
(Clty / $tate / 21p)

Havying been named as registered agent and to accept service of process for the above stated limited liability company
at the place designaied in this certificate, I hereby accept the appeintment as registered agent and agree 1o act in this

capacity. I further agree to comply with the provisions of ail statutes relating to the proper and compiete performance
of my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, ES.
W tiran

Agent's ggnatur? - Mignon Gardner
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ARTICLETV - MWS@"(S)OIMmgmsMu@'

The name and eddress of each Manager or Managing Member is a3 follows:

Tifle; Name and Address:
"MGR" =Manager
"MGRM" =Managing Member

MGRM

(Use sttachment if necessary)

REQUIRED SIGNATURE:

My
gz
R
oty
stated herein are trae. ), = gy
| -—-' d’ﬂ“#'
. g g--l.-w
Mignon Gardner - M
Typed or printed name of signee z i
| e
w
HOS000221723
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