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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY
ARTICLE I~ Name:

The nacne of the Limited Liskiliny Compeny is: (4 £ INDIANA, L. C.

ARTICLE IL -~ Address:

The runiling addrens and sirect nddrens of the principal office of the Limited Liability Conpany iz:

14211 COMMERCE WAY, STE. 600
MIAMI LAKES, FL 33016

ARTICLE JIX~ Registersd Apent, Rogistercd Office, & Registered Agent’s Slgnature:
The neme sxd the Florida irect address of the registered agent are

CHRISTOPHER SCHUK
1421 COMMERCE WAY, STE 600

MIAMI LAKES, FI. 33016
Having

bixn nomed s reyistered apent and to accept semvice of procass for the above stéted
limited Fiabillty compary & the place devignatad in this certificats, I herely accept the appoinmnt

us registered agent and agree ta act in this capactty, [ further agrae 1o comply with the provist
of all stavwses relating {0 the proper and compleate performance of my duttes, and [ am familiar With:

and accept tha obligatiams of my p?mon iv rqgm'z? at provider for in Chapter 602, i %
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ARTICLE ¥ - Management {Checl: box i applcable) I_’ﬂg
B0 The Limito Liability Campany ie 1o be wanaged by one manager or more mapagers @Z’_{
is, therefore, & tannger - tanaged comphny, om

j :M Mﬂﬁmn?\c reaxt be aiddegd; eetive dae 33 requested)
Signatute ofa

of a moember ar sn authorized repressntative of @ Member.

(In. sccoxdance with section S08.408(3), Florida Statutes, tha execution

of this docusoent constitutes 2n sffinmation undar the penalties of petjury
that the fucty phated herein am wue,)
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ARTICLE V - Member(s) & Managiop Member(s)

The pame(s) snd eddress(s) of the initial member(s) of the Compaty iv/are:

NAME ADDRERS LT
stophet Schafl 14211 Copmerce W
Che ﬂLﬁf sufi:;n égo Ma'ﬂaf?”

Miami LaKes, FL 33004
IN WITNESS WHEREOF, the ondersigned member(s) bss/ave made and
subsctibed these Atticls of Orgamization &t LESTER BARRERAR, C.P.A., P.A. 1987

IN.W. 88 CT.,, STE. 201 MIAMI, FI. 33172 for the foregoing uses and purposes this

13 dayot Movember 2049 .
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TOPHER SCHUK, MANAGER,
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