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ARTICLES QF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

TICLE I - Name:

The- bame of the Limited Liability Company i i (Must endl with the words “Limitad Liability Company,
“LLC.,"or"LLC.)

ETIHAD CopsUlTiys SRour HILDings LLC

ARTICLE Il - Address:

The mailing address and street address of the 1:>1'111ClpaJ office of the Limited Liability
Company is: . /355_3 SW LoFeT

Mipm; FL G319k

»

AR II1 - Repistered A :

The name and the Florida street address of the registered agent ave: (The Limited Liablity
Company cannot serve as (ts own Registered Agent. You must designate an indjvidual or another business entity

with an active Florida registration.)
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MDA £l 225

ARTICLE V- - .
The name and title of each person authorized to manage and control the Limited

Liability Company:
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Signatm of a-fnermber or an authorized representative of a member,

{njeeeordance with section 605.0203 {1) (b), Florida Statutes, the execution of this document
eUnSbtu'Les an affirmation under the penalties of perjury that the facls stated berein are true.
Iiam aware that any folse information submatteclp in a document to the Department of State
| tonstitutes & third degree felony as provided for in 4.817.155, F.5,

| Kgancﬁ CgCDQéOUD%Kk&

Typed or printed name of signee

;
!
i

Hm‘ing been named as registered agent and to accept service of process for the above stated
Nimited liabllity company at the place designated in this certificate, [ hereby accept the
appoimmem as registered agent angd agres to act in this capacity, I further agree to comnply with
the provisions of al) statutes relafing to the proper and complete performance of my duties, and
Tam familiar with and acce igati osition as registered agent as provided far

: , IS,

"T’. . %
Registered Agent’s Signatite(REQUIRED)
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