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AKTICLES OF DRCANIZATION FORFLORIDA LIMITED LIABILITY QOMPANY

ARTICLE ] - Name:
The some of the Limjted Liability Compmy is;

__Word (UasS. Qustains, LLC

{Must end With the words “Limited Liabltity Compnay, “B.L.C.," or “LLE.")

ARTICLE I -~ Addreas:
The malting address end streot address of the principnl office of the Limitad Linbility Compsny ts;

Princigal gf_ﬂca Address Mailing A ddpes:

(ACO 105 1195t Apta09 (AR0 b (145 Apt 204

AR, Pl 22 L MLIEAA B 7320005
ARTICLE 117 - Regigtored Agent, Registurad Oftice, & Ragistered Agent's Signatmvat

(Tho Limited Liability Cornpany eunnot sarve as its own Ragisterod Agast. Yau must designats an [ndividual or
another business colity with an agtive Florida registration,)

The nama and the Florida strpet addross of the mygistered agent ara:

O
24w (29 S

Florida strect address (P.0. Box NOT scceptable)

mfm'f Al %Mﬁg

City Zip

Having bagn nomed ar regiviered agant and (o accept tervice of process for the abovs staied fimited liabitity company at
the place dasignatsd in this cevtificata, [ harely accept iha appointment ay registarad agent and agras 1o act in iir
capacify. | further agree to comply with the provistont of ofl sictutes relating to the proper and complata prrformance
. 0f my dutiex, artcl | am familiar with and accep! the obligetions of my position a3 registered agm: ay provided for in

Chapigr 403, FS..

ozt Do, (b

[ Reglstered Agent's Signnture (REQUIRED) — ~
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ARTICLE TV- . o
The name ond address of gach person suthorized 1o manage and sontrol the Limited Liability Company:

Titla: Noama and Addresa;
"AMBR" = Awthorized Mamber

"MOR" = Magey
Wﬂ@fr"

i .Ll‘ ‘_4. ’h 3

_arager

{Use attechment (f necegsary)

, (CPTIONAL)
(If an effeztive date is listed, the date must he specific and cannnt bt mara than five busineas days prior to ar 30 dayn after
tha date of fling.)

ARTICLE Vi Bffective date, if ather then the dus of Sling:

A.l{'rl CLE V1; Other provigiona, if wy,

REQUIRED sch?mrzL

mbaoy or an authorized represoniitive of s mmbw

g iure.of 2 oo
{in n:cmdnm:u with anotion FEBS 0203 (1} (b), [Moridh-Stniutes, the oxecution af this.deenment
constituces.an niirmation under the peu.alncs afperfiqy-that the fots stated. hoenin st rye,

1 any swpro that any- filse information submltted i 4 dogument o the Departmant of State
avtistitutes & third dogrea folany as provided for & 1:617.195, £:8)

)j;tggg,f? ?m rel T qu-‘rf‘ruj
Typod or printed naws of signee

on:
$125.00 Filing Foe for Artielas of Orgnniznrion and Designation of Registered Agont

§ 30,00 Certitiad Copy (Optional) -
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