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The undermgned subscriber 1o these Articles of Orgamznhon a natural person competent
' to contract, hereby forms a limitcd liability company pursvant 19 the: Florida Limited Lisbility
Company Act, Chapter 608, Florida Statutes.

ARTICLE J, NAME
The name of the limited liability company is: AWBP; LLC,
ARTH

The mailing address of the pnncxpal office of the limited liability company is 2035 High

Ridge Road, Building 6, Boynton Beach, FL 33426 and the street address of the principal office
of the limited liability company it the same.

_ The street address of the initial repistered office .of the limited lisbility company is Isn
McDonald, 2035 High Ridge Road, Building 6, Boynton Beach, FL. 33426, and the name of the
mitial registered agent of the limited llabﬂny comipany at that address i is Tan’ Mchnald

'EXISTENCE

The period of duration for the Company shall be- perpetual, unless termlnated in
accordance with the Company’s Operating Agreement.

O o o

Tan McDonald, Authorized Representative of a Member
Signawre of a member or authorived representative of @ member,
(In acoordance with Section 608.408(3), Florida Stahites, tha execution of this decumeat
constitutes an affirmation under the penalties of perjury thut the facts stated herein ure true.)
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CERTIFICATE OF DESIGNATION'OF

REGISTERED AGENT/REGISTERED OFFICE

. PURSUANT TO THE PROVISIONS OQF SECTION 608415 OR 608.507,
FLORIDA STATUTES, THR' UNDERSIGNED LIMITED LIABILITY

" COMPANY SUBMITS THE FOLLOWING STATEMENT-IN DESIGNATING
THE REGISTERED OFFICE/ REGISTERED AGENT IN' THE STATE OF
FLORIDA.

1.  The name of the limited lability-company is AWRP, LLC.
2. The name and address of the registersd agent and office is:

Ian McDonald

2035 High Ridge Road
Building 6

Boynton Beach, Florida 33426

Having been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated in. this- Certificate, the undersigned hereby
accepls the appoiniment as registered agent anil agree to act in this capacity. The undersigned
further agrees to comply with the provisions of all statutes relating to the proper and complete
performance of its duties, and is familiar with.and accepts the obligations of its position as

registered agent.

' September 244, 2012
Ian McDonald '
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