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H11000080667
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name
The name of the Limitéd Liability Companyis: EXPCG LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the T.imited Liability Compeny is:

Principal Office Address: Mailing Address;
300S, Australian Avenue#128 — 300 8. Australinn Avenue #5125
W. Palm Beacl;. FL 33401 ‘W. Palm Baach, FL, 33401

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signsaturc
The name and Florida street eddress of the registered agent are:

Marsha Fontanive, MSM

Name

300 S, Australian Avenue #125
(P02 Yiox or Mall Prop Rox NOT Acotptable)

W. Palm Beach, F1.33401
(City / State/ Zip)

Having been named as registered agent and to accept service of process for the nbove stared limited llablifty company
at the place designated in this certificate, I hereby accept the appotniment as regisiered ageni and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, ES. -
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Registered Agent’s Signature - Marsha Fontanive, MSM —mo =
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ARTICLEV - Manager(s) or Managing Member(s): H1100009566:

The namc and address of cach Manager or Managing Membes is as follows:

Title: : Nage apd Address:

"MGR" = Marager

"MGRM" = Mamging Member

MGRM Marsha Fontanive, MSM 300 S, Australian Avenue #125
W, Paim Beach, FL 33401

MGRM = Migue] Harding 300 S. Australian Avenuc #1285
W. Palm Beach, FL 33401

(Use suachment if necessary)

REQUIRED SIGNATURE:;

v

K
Signatfire of a member or authorized representativc of a member.

{ In accordance with sectlon ¢08.408(3), Floridu Statuies, the execntion of this
documeni constitutes an affirmation under the penaltios of perjury that the facts
stated hercin are troe, )

Marsha Fontanive, MSM

Typed or printed name of sigoee
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