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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Compuny is: B ,
T T
MSA 30X LLC wir 2
mel T
ARTICLE I - Address: el =
RIS Ty
The mailing address and strect address of'the principal office of the Limited Liability Company is:"r._'-"- @ ’;: ’,i,.-j
s P T
Principal Office Address: Mailing Address: c;;’lé‘;; :ﬁ'
676 S. Military Trail 676 S. Military Tral} T T
Deerlield Beachy, FL 33442 Deerficld Beach, FL 33442 >

ARTICLE LIl - Repistered Agent, Regisiered Office, & Registered Agent’s Sipnature:
The name and the Florida street address of the registered agent are:

Laurie Braden
Name

676 §. Mifitary Traj
Florida street address

Deerficld Beach, FI. 33442
City State Zip

Having been named as vegisiered agent and 1o aceept service of process for the above stated limited
ltability company at the place designated in this ceviificate. ] heveby aceept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all statutes relating
to the proper and complete performance of my diries, and I am familiar with and accept the obligations of
my position as registered agent as provided for in Chapier 605, F.S..

o Veafn

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
AMBR (Authorized Member) GCL Product Holdings L1,.C

676 S. Military Trail
Deerfield Beach, FL 33442

REQUIRED SIGNATIRE:

/&IL.LL/. JQ RS

Signature of a membeF or an anthorzed representative of & member.

This document is exgeuted in accordance with section 605.0203 (1) (b), Florida Statules.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F 8.

Lauric Brade
Typed or printed name of signge
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