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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI[IHY COMPANY

ARTICLE I - Name:
The name of the Linited Liability Company ia:

Active TiHe Dolutions L

(Must and with the wards “Limited Llsbility Company, “LL. G, or “LLC."}

The mailing addreas and sirset address of the principal office of the Limited Lialulity Compeny is

ARTICLE I - Address:
Malling Address;
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ARTICLE I - Rogistered Agent, Replstersd Offlce, & Registored Agent’s anaturni:ﬁg -1y
{The Limited Liobility Compaay etnnat serve s itt own Registered Ageni. You mual desigiade s {ndividydi or athd” C';l
bualnags aautcy with an active Florids reglitration.) o _25 !
[
The name und the Florida street address of the registered agent are: iy o
r . -Jr s
Suan M., Diaz M. X
Name _J__%) __i}: o
Ty PO
=73

TG R Su2 3D Ave
Florida mirset addreas (P.O. Box NO'T soceptabla)
Mo . ADS
Clty, Stuto, and Zip

HMaving been named as regivtered ugent and to accept servios of process for the o
liability company at the placs designated in this certificate. I hereby aceept the
registarsd agent and agree to act in this capacity, Ifurther agree to comply with iR provisions of all
statutes relating to the proper and complete performancs of my duties, and I am femiliar with and
accepl thy obligations of my porition ay registered agent as provided for in Chabter 608, F.S..
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ARTICLE YV- Manager(s) or Managing Member(s):
The name end sddress of sach Manager or Menaging Member i as followe:

Title: Name and Addreds:
"MGR' = Manager .
"NMGRM! = Munaging Member

MG E. - Daniel D). Disz.
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(Use attachinent if neocssery)
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ARTICLE V: Effective date, if other than the date of filing: . (PPTIONAL)
(It an cffective dato 13 ligted, the date must be specific snd cannot be more than five b egn dayi prior

to or 90 days after the date of fillng,)

REQTIRFED SIGNATURK:

Eignubugf ofnBidsaber or an suthorized vaprassntutive of m munber,

{In nccordance with socticn 608.408(3), Flordn Statutes, the execution
of this document constittes an affimontion imder the penatties of parfury
thet the fasly statcd hiorein are truo.)

Tvan M. Digz.

Typad or printcd name of signea
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