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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is: "é/ N
PR 2y e
T
Decro Gamma Calusg LLC & \‘P\ \
(Must end with the words “Limited Lisbifity Campany, “L.L.C.," or "LLC.”™) R f g <{\
Tt “
ARTICLE I - Addresy: ”{g;}» s <
The mailing sddress and strect address af the principal office of the Limited Liability Company is: el C:,, ’{_-,
TN P "
Principal Office Address: afl ddyees: (’?’//-‘ ’:)
e
5753-G Santa Ans Ganyan Road 5763-G Senta Ana CanyonRoad D
#574 #574 |
Anahelm Hill. CA 92807 _Anaheim Hill, CA 92807
ARTICLE I11 - Registered Agent, Registered Offlce, & Ragistered Apent’s Signature;
(The Limited Liability Company cannot serve s its own Registered Agent You must designate an individual or
another business entity with an aclive Florida regizstration.)
The name and the-Florida street address of the registered agent are!
John P, Grygiel. Egq
Name
J1E.E. Robinsgp Street, Suite 600
Florida street address (P.O. Box NOT ac¢ccptable)
Qrlando F1, 32804
City Zip
Having been named as registered agent and (0 accept service of process for the above stared limited liability company ot
the place designated In this cerdificate, | hareby accapt the appoiniment a3 vegistered agent and agree (o acl In this
capacipy. 1 further agree o comply with the provisions of all siatutes relating 10 the proper ond complete performance
of my duies, and I cm famifiar with and accept the ebligations of my position as registered agent as provided for m
Chapter 6035, F.5..
/f
L ARgistered Agent's Signature (REQUTRED)
(CONTINUED})
Pegetef2
{{{H15000028960 3))}
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ARTICLE Iv-
The name and address of sach person authorized to manage and control the Limited Liability Company:
Title: d Address:
"AMBR" ~ Authotized Member
"MGR" = Manager ) -
MoR Decro Gamma Corporation C%A REN
5783-G Santa Ana Canyan Road, #674 -2 (f, g -
‘Anaheim Hiils, CA 32807 I v S
7 '? \ * zf‘\
—?’? o ¥ A e
57 e,
SR o
< pela) i{:
2n
22, -
Z

(Use attachment if necessary)

ARTICLE V: Effgctive date if gther than the date of filing: . (OPTIONAL)
(If an offective date {s listed, the date wust be specific and cannot be ors {han five business days prior to or 90 days aiter
the-date of filing.)

ARTICLE V1: Other provisions, if ahy.

REQUIRED SIGNATU’IE‘.L

Stgnitupedl s tiemberpr o0 atihorized represeptative of a member,
(In’ag_ogxdhnﬁf-\ ftF scction 605.0203 (1) (b), Flovida Statutes, the execution of this document
conshitutes an affirmation under the penaltjes of perjury that the facts stated herein are Lrue.

1 am awarc that agy false information submitted in a document to the Department of State
constitutes a third degree Telony as pravided for in 5,817,155, F.5)

James Shanar, Piggidant of-Managar
Typed or printed name of signee

Filing Fees;
$128.00 Filing Fee for Artitles of Organization and Designalion of Registered Agent
$ 30,00 Certlfied Copy (Optional)
$ 5,00 Certificate of Status (Optlenal}
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