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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Incendium, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,* or "LLC.™

ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limited Liability Company ia:
Pripcipsl Qffice Address: Mailing Addresst
3546 §. Ocean Blvd, 3546 S. Ocean Blvd,
Suite 322 Suite 322
Paim Baach, FL 33480 Palm Beach, FL. 33480

ARTICLE III - Registered Agent, Reglatered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincsa entity with an active Florida registration.)

The name and the Floride street address of the registered agent are:

Robert L. Crane, Esq.
Name

515 N. Flagler Drive, 20th Floor
Florida street addreas (P.O. Box NOT aceeptable)

West Palm Beach, FL 33401
City State Zip

Having been named as registered agen: and to accept service of process for the above siated limited labiltty company at the
place designated in thiy certificate, I hereby accept the appoinime ;’ pgistared agent and agres to aci in this capacity. [
! foper and camplm perj'armance af my duu'e.r. and ]

chlstcrcd Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLETV-

The name and eddress of each person authorized to manage and control the Limited Liability Company:
Tjtlet Nameand Addresss

"AMBR" = Autherized Member

"MGR" = Managet

MOR Robert. A. Leon

Flat3
66 Mill Lane, London NW6 INJ

(Use attachment if necessary)

ARTICLE V: Effective dete, if other than the date of filing; . (OPTIONAL)

P.003/003

(If an effcctive datc Is lsted, the date must be specific and ¢annot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s tecotds.

ARTICLE VI: Other provisions, if any.
%; yvi

REQUIRER SIGNATURE:

Signature of a momfig¥or an authorized representailve of a membar.
This docwment is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I em aware that any false information submitted in 2 document to the Department of Stats
constitutes a third degree felony as pravided for in 8.817.155, F.S.

Robert, L. Crans, authorized repregantative
Typed or printad nams of signes

Eiling Fegs:
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifled Copy (Optional)
% 5.00 Certlficate of Status (Optional)
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