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ARTICLES OF ORGANIZATION FORFLORIDA DMITED LIABILITY OOMPANY

ARTICLE ] - Numex
The aame of the Limited Lisbility Contpany is:

{Must end with the words “Limited Lisb{lity Compatry, “L.1.C.,” or “LLLY)

ARTICLE I - Addyess:

The mailing sddress and strect address of the principal offse of the Limied Lisbility Company is:
Principa) Office Addrers; Mailing Address; )

250 Toquasta Dive Bue202 250 Inquents Orve, Buitn 202
Joguasty, Fiorids 33486 . JIoguesta Floride 33460

ARTICLE TII - Regirtsred Agent, Regixtavad Office, & Ragistered Ageat's Signature:
(The Limitnd Liabillty Company cannot serve as its own Regigtered Agent, You mut desigaate an individoel or
anather businzss entity with an active Florida registration.)

mnmmd&eﬁmhmddmdmmudwm;
Robart Lea Shagim. DA,
] Nme

2401 PGA Bouloverd, Sulte 272
Florids sroct address (P.O, Box NOT soceptable)

Paim Beach Gardeny, FL 33410
City Zp

Havirg been noowad e registsred agnt ond 1o acoept service of process for the obove siated Theited Habillyy compony ot
the ploce dezignated In this cerelficci, / heraly accupt the appointwent ax reglyiered cgwnt and agres i act in this
eopacly. §fwther agrex to comply with the provision of oll sastes reloting to the proper owd coplate performancs
of my dutiss. and | am famllar with and ancdpt the obligetions of wy pasition oy reyistsred cyent o providad for in

Chapeer 603, F.S.
T T T T e,
< T TSR
Waghstered Agunt's Siguaters (REQUIRED) )
(CONTINUXD)
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ARTICLETV-
The nams and aidrees of each person suthorizad to mumags and comrol the Limited Lisbility Company:

"AMBR" = Antixriped Member
"MGR" = Minsger
MGR

(Use sttachmcnt {f necessary)
ARTICLE V: Biftctive dxte, if othor thm the dito of Sling: . (OPTIGNAL)
(Iran affactive date Is Ested, the date teust be specific and cxnnot be more then five businew duya prior to or 0 days after
the date of filng.)

ARTICLE VI Oftex provisiooy, i axy.

&gu 20 axfhorized represeststive 0 3 member,
(I sccordancs with eus.nausmmnmummmuwmw
constinstes an affirmsaticn undar the paaatttes mmmmmmmﬁm
I am xware that any thlse indormation suberitted in & doewmt to the Department of State
nuuﬂmtuuﬁmddagu&hnyumﬂdodbrndl?lﬁ?&)
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