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ARTICLES OF ORGANIZATION o re
FOR £f B
FLORIDA LIMITED LIABILITY COMPANY A & -~
ARTICLE1 - Name o= N
The name of'the Limited Liability Company is: Survival of the Fittest Ent. LLC ,-“,‘}..‘f -t';’ F:
g,
2, & M
g5 & O
Shl &
™ LA

ARTICLE IT - Address
The mailing address and street address of the principal office uf the Limited Liability Company is:
Principal Office Addresy: Mailing Address:
MWQQQE— 21477TNWAGthClrcle Court
‘Miami Gerdens, FL 33055 .

Mlami Gardeng, FL 33055

ARTICLE Tl - Registered Agent, Registered Office & Registered Agent's Signature

The nume and Florida street address of the reglsicred agent are:
Nlckenson R. Chery
Name

. 21477 NW 40th Circle Court
(0. Box ur Mail Drop Box NUT Accentahled

Miami Gardens, FL 33055
(Clty £ Stare 7 Lip)
Having been nemed as regltered agent and 1o acccpt service af process Jor the above stated limited Hability company

af the place designated in this certificate, 1 hereby accept the appoinimeni as registered qgenr and agree to aci in this
capacity. 1furiher agree i comply with the provivions of all statwies reluting fo the proper and complete performance

of my duties, und 7 am familiar with and accepd the obligations of my position as registered agent as provided for in

e

Chapier 608, FS.

Registered Agent’s S;l,.enarure - Nickenson R. Chery
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ARTICLE IV - Managet(s) or Managing Member(s): H12000192225
The name and address of each Masager or Managing Member is es follows:
Jlitc: Name and Addyess;
"MGR" = Manager
"MGRM" =Managing Member
MGR e Nickenson R. Chery - 24477 NW 40ih Circlg Count, Miamii Gardens, FL 33065
_MGR Kyle W, Faat - 8000 Eact 13th Avenue, Denver, CO 80220
—_— — =
o Gt Ny
=
| N
(Use attachment if necessary) _ UJ:.E, S "'!‘}
LRSI AV Ly
REQUIRED STGNATURE: M N
S

Signaturc of a member or authorized represcntative of a member.

( In accordance with section 608.408(3), Florida Statuntes, the execulion of this
document cunstitutes an affirmation under the penaities of perjury that the facts

stated herein arc troe. )

Nickenson R. Chery
Typed or printed name of signee

Paga2of2
o | H12000192225



