(13000010139

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below} on the top and bottom of all pages of the document.

L

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : {B50)617-6383

From: .
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account MNumber : I20000000019
Phene : {305)552-5973 s
Fax Number (305)220=144C g

H‘.’”‘."!“{'
i 102

_"_:h'\‘(‘

¥

4
[

5

- - [
**Enter the email address for .this business entity to be used for future;; e
annual report mailings. Enter only one email addrass please. *f- -
Bnail Addreso: :, o
i & '
o
- Ve
FLORIDA LIMITED LIABILITY CO.
POLYFLEXLLC
7
[ o= T FE L
ST
W . b =
T —— Estimated Charge i $130.00
P - S = | e ——— , l
l ot
L el
o 12 G
Lo o= 7,.L:§:{
o= ’?::.’3]_4
wul
2 oz
Llectronic I'iling Menu  Corporate Filing Menu Help

Wy 15 W01

TN



#6863 P. 002,003

03/_2!3i'2031 04:02

i U
Hi30G52:.086358

RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

oy Flex  LLC

{Must end with the wardy "Lirp{ted Lizbility Company . the abbrevistion “L.L.C..™ or the designetion “1.1.0.7)

ARTICLE 11 - Address:
Thg mailing address and street address of the.principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:’

L7227 N &/ 57 S7E”
PGt =7 33175
TICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

Limited Lizbiilty Company cannct serve as its own Rogistered Agent. You must designatc an individual or spother
iness entity with an active Florida rogistrativn.)

T

The name and the Florida street address of the registered agent gre: -
. . )
Osemr FARIR _ .

Name T
2737 N ¥ 57’ S7e 6353“
Florida street addrcss (P.0. Box NQOT acceptable) T

/7’7/@/72/ EL55/73}

City, State, and Zip

6B R 11 WML

Heving been named as registered agent and to accept service of process for the above stated limited liability
mparny al the place designated in this certificate, I herehy accept the appointment as regisiered agent and
agree to acl in this capacity. 1 further agree to comply with the provisions of all statutes relaiing (o the
proper and complete performance pfmy duties, and I am familiar with and accept the obligations of my

pcwsirion as registered agent as prgvided Jox in Chapter §I8. F.S..

co,

Renglered Agcnt atur REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager '

"MGRM" = Managing Member :
Y or2 17 Os e Fawerd

SeHTE
721 el , Ff 33/78

(Use attachment if necessary)
AQPTIONAL)

ARTICLE V: Effective date, if otﬁer'than the date of filing:

r or 90 days after the date of filing.)
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{In accordance with section 608.408(3). Florida Statutes. the execution ,, 5
of this document consatutes an afftrmation under the penalties of perjury 717
i

that the facts stated herein are true)

- DSCHE  FHe/s

Typed or printed name of signee
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If an effective date is listed, the date must be specific and cannot be more than five business days prior



