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ARTICLES OF ORGANLZATION FOR FLORTDA LIMITE! S LART DE 5 -
LIABILITY COMPANY ALLARASSEE FLORIDA

ARTICLE 1 Name
The pame of the Limited Liability Company is:
THEONAT, LLC
ARTICLE H Address

The mailing address and street address of the principal oftice of the Limited Liability
Company is:

+ 3619 Percival Avenue
Miami, FL 33133

ARTICLE III Registered Agent, Registerad Oftice
and Registered Agent’s Signature;

The narne and the Florida street address of the registered agent are:

GEQRGE A. SIMPSON
3619 Percival Avenue
Miami, FL 33133

Having been named as registered agent 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoinument as
repistered apent and apree to act in this capacity. | turther agree to comply with the provisions of all
statutes rclating to the proper and cormplete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

LS

Agent
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ARTICLE IV Mansgement:

The Limited Liability Company is to be managed by one or more managers and is,
therefore, a manager-managed company. The name (5) 2nd address (¢s) of such initial manager (s)
is (ure}:

GEORGE A. SIMPSON
2619 Percival Avenue
Miami, FL 33133

Each manager acting singly has the authority to represent the compeny in all matters and any
document executed by one of the managers shall be binding upon the company.

Dated: March 22, 2012

Signature of a member or authorized representative of a member.

GEORGE A. SIMPSO

In accordance with scction 608.408(3), Florida Statutes,
the cxecution of this document constitutes an
affirmation under the penaltics of perjury that (he

facts swated heroin arg true. )
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