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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Orion Atlantic, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE 11 - Address:
The mailing address and street nddrcss of the principal officc of the Limdted Liability Company is:

Principal Office Address: Mailine Address:
5 Ocean Place - 5 Occan Place
Highland Beach, FL 33487

Highland Beach, FL 33487

ARTICLE I - Registered Agent, Registered Office, & Registored Agent’s Signature:
(The Limited Liability Company canno! scrve as its own Rogistered Ageat Yon moust designate an individual or

soother busingss entity with an active Florida registration.)

The name and the Florida street address of the registered agent sre

Jaeck Mucha ~
Nume
5 Qcean Place
Florida streer addvess (P.C. Box NOT acccptable)
High!and Beach FL 33487
City State Zip

Having been named as registered agent and 1o accept service of process for the abova stated limired imb:hga company at the

place designated in this ceriificate,  hereby accept the appointment as regisiered agent and agreg to act in this capacity. |
relatingio theproper and complete performance of my duties, and [

ant as provided j&rmc.‘kapzer 605, F.S..

Surther agree Lo comply with the provisions of ail st
am familiar with and accepi the obligations of my’poSilion as,

7/ C  Registcred Agent's Signatite(REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and comtrol the Limited Liability Company:

Names and Address:
*AMBR" = Authorized Member
IIM‘GRI[ - Maﬂﬂ.g!l’
AMBR Jaeek Mucha
5 Ocean Place

Highland Beach, FL 33487

(Use ettachment if neocssary)

ARTICLE V: Effcctive date, if ather than the datc of fillng:

. (OPTIONAL)
(If an effective date is Nsted, the date must be specific and cannot be more thap five business days prior to or 50 dnys after
the date of filing.)

Note: 1f ihe date inserted in this block does not meet the appliceble statutory Hling requirements, this date will not be listed a3
the document’s effective date on the Department of Stale’s records,

ARTICLE VI: Othet provisions, if any.

RKREQUIRED SIGNATURE:

B ‘ f
S f-memberor B authorized representative of 4 member,

This document i¥exccuted {n accordancs with section 6050203 (1) (b), Florida Statutes.
1 am aware that any falsc information submined in a document to the Departinent of State
constitutes a third degree felony as provided for in 5,817,155, F.S.

Jacek Mucha

Typed or printed game of signee

§125.00 Filing Fee for Articles of Organizatjon and Designation of Registered Agent
$ 30.90 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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