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) H11Q00177017
ARTICLES OF ORGANIZA TION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The nmne of the Limited Liability Company is:Malton, LLC
ARTICLETN - Address
'The maiting address and strect address of the principal office of the Limited Liability Company is:
1112 Price Avenye P.O. Box 448
Cojumbia, SC 29201 Lolumbia 292 00
ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signawre T2 ™
The nants and Florida streer address of the registered ngent are: z o=
b
CombDirect Agents. ine, . % &
Name rres
N
515 East Park Avenue . P
(P.0. Box or Mail Drop Box NOT Acceptahle) 25
. e s o=
Tallahassce, FL 32301 > ¥
{City ¢ Stato } Zig)

Having been named as registered agens and W acoept service of prucess for the abuve stated limited linbility company
at the place designared in this certificate, { hereby accept the appoinimeni as rogistered agent and agree to act in this

capacity. I further agree to comply with the provisions af all statutes relating to the praper and complete porformance
af my dutias, and I am jamiliar with and gecept the oblisations of my position as registered ugent a3 provided for in

Chaptar 608, ES.

Registered Agent's Signature - "Michele Holdeon, Ass't Secretary
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PAGE 3
ARTICLE TV - Manager(s) or Managing Member(s): H11000177017
The name and address of each Manager or Managing Membcr is as follows:
"MGR" = Manager e
"MGRM" = Managing Member
MGRM
(Use attachment if necessary)
REQUIRED SIGNATURE: ‘ _ '
Signature of a member or ed representative of s member.
( Iz accordance with sectio 408(3), Flarida Statutes, the exccution of this _
document constitutes an affirmation umler the penaltics of perjury that the facts‘E’_' @ 'é_‘i
stated herein are true. ) e
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