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ARTICLESOF GRGANIZATKHN FORFLORIDA LIVITED LIABILITY COMPANY

The name of the Limited Liability Company is:

ey —Areriton Ciaor  LLC. :
 (Must end with the words “Limite&4.inbility Company, "L.L.C." or “LLC.") 25 %7

[ P

ARTICLE ¥ - Name: SRR . AN

ARTICLE 8 - Address: . . ... . [ .
The mailing dddress and street nddress of the grincipal office of the Limiied Liability Company is: AL J‘
. ' EREEE s
Principut Office Addrigs; o " Mail ross: lQ,..
1670 wus U T2en RN
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ARTICLE VI 2 Registered Agent, Registered Office, & Registertit Agent’s Signatnre:
(The Linilted Liability Compuny cennot serve as its own Regisicred Agent. You must designate an individual or

angthar business entity with an active Flovida registatian) .

The name and the Florida street uddress of the registersd dagent sce: P SN SRR S

' v " Name _ L

_ Florida steet address (P,0. Bax NOT acceptable}
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Having been imed as regisiersd agent and to deoept .égrﬁ&"g of process for the above stated, ﬁ;ﬁa‘i;adlﬁaﬁa‘ﬁg; epmpeany af -
the plce dexigreted i this ceriificale, Higroby acvept’ e 2ppointiont ey repistered agent and agree 1o et in 1y -
capacity: L favthenagree oomghe with e provighops of afk st Fkiling 1o° e jtdpier and conplere perfarmance
of m dutiod, and I fomiftor with afd e0apt f%# M{éﬂ@féﬁ%& ’gi il piign g2 fegiardied agenl as provided for by
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FRREY

Y

ARV IR

ey Lot

i sl | e
PR :...J(CQH?!&U%.BL.:,!‘LU: RPRRTIE B | .-‘.“.:E'v::“: - L
Puge o2 P TR R RO



JUL/15/2014/TUE 12:25 PM FAX No, 2.003
L] ‘i"» ;'a

! ILE*G
L

ARTICLE 1v- A Y
The name a.nd addrvss o[cuch pcrson. awffiorized to-manage and cofficl the Lithited Llab!]. ‘/~ éﬂm’ g 7 O

Title; Name and Addresss T DRy
"AMBR" = Authorized Membcr N coe Tt
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{Use ateachnsen if rméessa?ﬁ .

ARTICLE V: _Efective dote, ufoﬂmlhanmeda!cofﬁtmg o - (omomu

(1f an effective dato is listed, the dute st bespcbiﬁﬂn& camw* bamorc Hhan E\zﬂ:mshm dayz prier to or 90 days afier
the date of filing.) . .

ARTICLE, VI: Other provisions, ifsny. = _

Signat ¢ -"( a member, e:an.nih phdd r.aprmm:nve of a ‘mmﬂm' :

(’In accn(d:pr@c vgﬁ sgt;\tg.on 605 420340 m}b) Flotida Statens;; the ciscation oS this doaumnr_

- donsiittes s affirmation under the pesalties, u?pcr_;urv that the thers stated herein are trie.
} am aware fhat any false information siimdted in a document to the Department of Stute
constitutes & tmrd degtee felay % pmuﬁe forins 817, :ss F.5.) ,
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