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ARTICLES OF ORGANIZATION SOEE. FL ORIy
OF
ExtAI LLC

The undersigned member, for the parpose of forming a Litited Linbility Company under the
Laws of the Stote of Fiorida , ereby adopis the following Articles uf Organization:
ARTICLET
NAME
The name of the Limiisd Liabilty Company shall be:

Bl LLC

ABRTICIENT
PURFPOSE

The company is orgunized for any legal and lawfyl purpose: for which 2 Limited Lisgbilty Company may
be orpanized pursvant 1o te act,

ARTIC
PRINCIPAL OFFICE
The prircipal place of business and mailing eddress of this Limited Liability Company shall be:
3607 NW 124th Avenue
Coral Springs, FL 33065
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ARTICLEIV
INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the initial agent ig:
Frankiin Rivas

3697 NW 124th Avenue
Coral Springs, FL 33085

ARTICILE Y
MEMBERS

The Members of the Limited Liabilty Company shall be:

Maneging Member: Frankliog Rivas
Addrese: 3697 NW 1241h Avepus,
Coral Springs, FL 33065
Managing Member: Cristuleria Caura CLA.
Address: 3697 NW 124t Aveane

Coral Springs, FI, 33065

The undersigned has executed these articles of Organizetion this

7.2

19k day of November, 201

Signature
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In wecordance with section 608.408(3), Flarida Statwtes, the exscution of this documens ;’),'
consiitires an afffrmation undar the penaltics of perjury that the fitcts stated herein are true..
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Franklin Rivas

TITLE Manuging Member

DATE___11/19115

CERTIFICATE OF NATI
ISTERED AGE FFT

HAVING BEEN NAMED AS REGISTERED AGENT AND YO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILTY COMPANY AT THE PLACE
DESIGNATED IN THESE ARTICLES OF ORGANIZATION, 1 HEREBY ACCEPT THE
APBOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TC COMPLY WITH THE PROVISIONS OF AT T $TATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [
AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT. CZ@
SIGNATURB/Q 2~

DATE 11719715
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