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ARTCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILFTY COM!’;\?!\? JU”? - -..J
ARTICLE | - Nnme: SE 4”
The name of the Limiied Linbitity Company is:

{Must comtain the words “Limited Liability Company, L30T or " LLLT)
ARTICLE It - Address:

The maibing nddress and street address of the principal office of the Linited LiubiTity Company is;

Priocipm! Offtce Addreess;

Mailing Arldress:
FEilis Powers

s Filis 'owers .
100 Clarksan Lo 100 Clarkson Lane
Vero Beaeh, FIL 32963 Yero Bosch, FLL 32903

ARTICLE 1 - Registered Apent, Regiviered Office, & Registered Apent's Signasture;

{The Limited Laability Company cannoi serve a5 s own Registered Agent. Yo muost desipnate an individual or
anuther business ety with an active Flovida registration.)

The name and the Florida sireet address of the regictered agent are:

NR AT Services, Inc,

Name
1200 South Pure Iskind Row)
Florida street address (.00 Box NOT aceeptable)
CPlomation, Floridy . 33334
State Zip

ity

Hurving boer pamed as vegisrered qgenr and 1o accept service af process for the above stated finiited liability company: at the
ploce desiaatod in thiv certificare, Thereby acodpn the appoinhment as registered agent and agree to aet in this capavin: |

Jurthor auree o compy with the peovisions of off staniies relating 1o the praper amd eomplete perfirmance of v duotics, and 1
et framilicn= with andd aeceps the obligetions of my position as registered

st as provided for in Chapfer O3, #UX.
NRAT Services, Ine.

) Registered A}.;';:nl'.; Signature S

RCQUIRED)

Ry:

{CONTINUED)

HI7000163111 3

ST0HAIN G 5 3m JHE7 Walters b boerd Eilawe




0%/19/2317 15:19 FAX 3028745266 . @ 003/003
HI7G00163101L 3

Y
ARTICLE 1V- 17 T i{: 0

The name und addiess of each person authorized (0 munayge and control the Limited 1iahility (.‘\'!mpnh‘«‘weo

Tites Nume anid Addpess; M{ZLH’:‘;‘&, . 4” 84
"AMBR™ - Authorized Member 4,‘{4 §§ ; G o
"MGR" - Manager - f;{" P J f;‘5/ -
MGR Liliy Poers - LoRy;
100 Clarkson Eane [)4

Voern Beach, FL 32963

{Use attachment if necessary)

ARTICLE Vi Efteciive date, #other than the date of bhnge R AOPTIONAL)
{IF an effective date is listed, the date must be specific andd easnot be more (han five business days prior (o or 0 ayx after

the date of tiling.)
Note: 1 the date inserted in this block does nol meel the applicable statatory filing requirements, this date will not be listed as

the dogument's elfeetive dite on the Depactmuest of Srare’s reconds.

ARTICLE Vi Orther provisions, if any.

BREQUIRELD SGNATURE: ~ - .
20 P

Nignature of womember or an aa thorized representative of 4 member,
{his docament is exeonted i accortmee with section 6030203 (1) (b Florids Seuutes.
e sware Qan any Gese ioftemtioa submitied i documen o the Depsrtment of Nee
varrstfietes o third desrer felony i provided forin w817 153, F.S

ol NP -
=il tifzw%ég___ R

Pypedt or printed pame ol sizn

Filine Fees
SLIA.00 Fiking Fee or Artivies of Organization and Desigaation of Registered Agent
% 30,0 Certificdd Capy (Optional)

5 S Certificate of Status (Optionat}
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