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ARTICLES GF ORGANIZATIONTOR FLORIDA LIMITED LIAGILITY COMPANY

ARTICLE 1 - Name:
The name of the 1.imited Liability Company ix:

Ods Allan Flouss, LLC
{Must end with the words “Limited Liahility Company, “L.L.C..," or *LLC.")

ARTICLE 1) - Address:
The muiliog address and street address of the principal otfice of the Limired Liability Company {3

Mailing Address:
&376 T.os Rohlcs

Principal Oftice Address:
El Pasn, TX 79912

Suite 6155
150 W Thiiversity Blvd

Mclboumne, FL 32901-6975

ARTICLE U1 - Registered Agenr, Reglstered Office, & Registerad Agent’s Signature;
{¥he Limited Liabitity Company cannot serve as ils own Registered Agent. You mast designae an individual or

angther bustuess cnrity witl an setive Flurida registration.)

The name #nd e Florida stroct address of the repisrered agent are:;

AGENTS AND CORPORATIONS, INC.

Name

300 TITTH AVENUE SOUTH SUITE 101-330
Florida steet address (1.0, Box NO'T acceplable)
NAPLES FL 34012
City Zip
Huving beer nomed uy registered agent and to accept service uf process for the above stoted Hmited liability company w
the place duslgnated in thix certificate. { hereby accepr the appointmenk as registered agent ond agree 1o el in this
capasisy, L firther agree t comply with the provisions of all statutes reluting 1o the proper and complete perforstance
af py duties, and I am fomilicr with and accept the obligations of my position as registered agent as provided for in
Chopter 605, F.S..

Agents and Corporations, Inc,

cgisiered Agent’s Signanrs {Required)
John L. Williams, President
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ARTICLE V-
The name and address vl each person authorized W manuge and conirol the Limited Liability Company:

Tide: Nome and Address:
"AMBR" = Authorized Momber
™MGR" = Manager

AMEK MARK M. WEI33
6376 1.os Robles
El Paso, TX 79912

AMRR DFEREK B WEISS
Suite /155

150 W University Blvd

Melbourne, FL 32901-6975

MGR MARK M. WLISS
6376 Los Robles
El Paso, TX 79912
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ARTICLE V: Elfcctive date, if other than the date of filing: -(OPTIONAL).

(If an effoctive date is listed, the date must be specitic and eannit he. more than five business days prior to nrﬁO ys

the: ke of flling.) O-'*
— ;oﬂ
ARTICLE V1: Otlier provisions, if any. =Tat

REQUIRED SIGNATURE: M W

Slpnature ot a member or an authorized rcprcwcnhmvr: ol a member,
{In accordance with scction 605.0203 (1) (b), ¥ lorida Statutcs, the execution of this document
constimres an affirmation undcr the penaltics of perjury that the facts stated herem arc truc,
1 amm aware thal any false information submiTied I a document to the Department of Statc
constitutes a third degree Glony as provided for in 5.817.155, F.8.)

_MaRle M Weyee

‘I yped or printed name of signee

{Use attachment if necessary)
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Filing Fees,
£125.00 Ciling Fea tor Articles of Organization and Designation of Reglstered Agent
% 30,00 Certified Copy {Optional)
$  5.00 Certificaie of Stalus (Optional)
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