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COVER LETTER

“T(:  Reghtration Section
Divislon of Corporations
SUBJLCTS LlAns phiehow @S 44 C
Nama of Limited Liakilky Company

The ciolosed Anicies of Organization and foe(s} ara submitsed forflling.

Plense return all correspondance congerning this matter to e following:

QT AN O Bk

. Name of Pesson

‘l.?h.meompany

(3o _megsesiby,  DUVE

MSSISS M G A, ONTTYIRAD |, Clho D) LST - T4
Cly/B1alo and Zip Ode _

O rd V7 63 TRA. %’ ﬁ)i‘néovi <
T "'%n'mﬁ-%im:fmisuia, § Rth mﬂmnwﬁﬂ:ﬁnm T

‘For-further informatien cancerning this matter, pleuse call;

Namo of Porson Argg Codo & Dayiimo Yolophono Number:

Enclosed ig a cheak for the following amount:

Q$125.00 Filing Feo  Q8130.00 Piling Fee & 1815500 Filing ¥oe & 1 $160.00 Filing Ves,
: Cerificate of Status Curtifled Copy Centificate of Suags &
(additionul capy ir encloced) Certifiad Copy
(xdditional copy 18 Guskssed)

dre ddr
Registration Seotion Rogistration Soclion-
Divirion-of Corporations Phivision of Carparations
PO Box 6327 . Cliftan Building
‘I'utahoyseo, F). 32314 2661 Wgocutive Center Circlé

Tullahassco, KL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namao;
The name of the Limited Linkility Company iy:

Ry ifmﬂ\/z\! S LAC

(Mus end with tha words “Limited Lisbllity Compesny, LLCY er“LLCY)

ARTICLE II'- Address:
The mailing address and siraet addrass afthe privcipal offico of the Limited waility Company is;
Principal Offfes 3 Malng Addvess:
HES M ST N 1150 Meyeraide Dr,
LS S8l g Con TR, Mlgslsdanga, Ontario
O oy LSS T 1374 Canada LET-1J4

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat's Signature:
(Thic Limjted Linblity Compiay cannat sevve as il own Reglsiorod Agent: You mast doignats an individual or anvther
higinaxs catity with an actlve FRirkia regilitration.)

The name and the Florida street address of the registered agent are:
Brad Beauchamp

Nama
E374 Venetia Drive, Unit D

Florlda strecl addrogy {P.O, Box NOT scceptable)
Boynton Beach 23437

- [q. 3
City, State,.ond Zip

Having:been named as regisiered agent and .t accept serviee of process for the above stated limited
ftability company ut the place designated In this certificase, I herehy acvept the-appofniment as
rugistered ageni and agree to-act In this capadily. [ firvker agree to comply with tha priivistuns of
all stataies relating to ihe proper and complete performance of my duties, and 1.am familiar with.

and acecept the obligationy of my positlon-ay mgbvmd agent as priwided for in Chapler 608, F.S..

(CONTINUED)
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FlLES
SECRETARY OF 574/
DIVISTON OF CORPGR AT 1.
ARTICLE IV- Manager{s) or Managing Member{s): K
The name and address of each Manager or Managing Member is as follows: m2 NDV |19 AH 7 L6

Title: !h £R:

"MGR" = Munager
~ "MGRM" = Managing Member

MBRY  OTTAVIG R USo __meyeEasineE. R
LS SSAU L B oo ARUC el

L ST 13y

MEC  Rrars Reaweromf® sta iﬁrglm'! gm; LS"“‘“*'M

DEE - ONTRRAO,

LH LT 8Xe

{Use ettachroent if necessary)

ARTICLE V: Effective date, if other than the dace of filing: . (OPTIONAL)
(If an effective date Is llsted, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

er or au autherized reproseutative of a raember,

(In acoordance with eection 608,408(3), Florida Statutey, the execution of this documeny
constitutes en affirmation under fhe penaltivs of porjury that the facls stated hersin ars irae.
Jam aware that any false information submiticd in 8 dosument t¢ tho Depanment of State
oonstitutes & third degree felony as provided for [n 5.817.155,F.5.)

OTTANID P
Typed or printed name of signes

Filinz Peey:
5123.00 Filing Fee for Articlew of Ovgunieution nod Designation
of Reglurered Agent
§ 30,00 Certified Copy (Optioual) *

§ 500 Certificats of Statuy (Optioval)
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