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ARTICLES OF ORGANIZATION

" FOR FLORIDA LIMITED LIABILITY COMPANY
OF

AJIGROUP, LLC

ARTICLE . NAME AND MAILING ADDRESS

The name of the Limited Liability Company is AYl GROUP, LLC, and its principal
office and mailing address is 3905 Tampa Road, Suite 2332, Oldsmar, Florida 34667.
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REGISTERED ACGENT'S SIGNATURE
The name and the Florida strect address of the registered agent are:

Gary W, Lyons, Esquire
311 South Missouri Avehue
Clearwater, Florida 33756

Having been named os registered agent and o accept service of process for the above
stated Jimited Hability company at the place designared in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. Ifurthar
agree to comply with the provisions of all statutes relating to the propar and complate

. performance of my dutles, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605,F.5,
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This Limited Liability Company is to be managed by one or more manager; iand 15.3 T
therefore, a manager - managed Company. The initial Manager shall bo Stevm L: ,Jackwn, o

3905 Tampa Road, Suite 2332, Oldsmar, Florida 34667. ;.;;l - P
"' &J ;j i

Proparoed By: P =y

McFarland, Gould, Lyons, [m ®

Sulliven & Hogan, P.A. S OO

Gary W, Lyons, Esq. : > -

FBN: 0268185

311 S. Missonrf Avenus

Clearwater, F1 33756
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IN WITNESS WHEREOQOF, the undersigned have executed these Articles of
Organization for Florida Limited Liability { 7 +5  day of Oggober, 2015.

(Inaccordancewith section 605.0203 (1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facis siated hereinare true.
1 am aware that any false information submitted In a document to the Deparimant of State
constitutes a third degree felony as provided for in 5.817.155, F.5)

PAACLIDIT IV LS00 HIEMATIOrOun LL L pa G o i chag A incarparsion Lintllad Listiiy Compast, S0

115000241403 3




