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ARTICLES OF ORGANIZATION FOR FL.ORIDA LTMITED LIABILITY COMPANY

ARTICLE ¥- Namec:
The name of the limited liahility company is:

ALLA METRO LLC

ARTICLE 11 - Address:
‘I'he street and mailing address of the prineipal office of the limited lishility compan
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25700 SCIENCE PARK DRIVE Zm S
SUITE 365 3;5‘ %
BEACHWOQOD, OH 44122 v N
™ P
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ARTICLE I — Initial Manager ST
The limited liability company is manager managed. 52 2
The nitial Manager of the limited liability company shall be; =2 -
gm w
GOLD-WAVES MANAGEMENT LI.C

which may act on behaif of the Company atd is authorized, empowcred and directed to do or cause to be done
all such acts or things and to sign and deliver, or cause 1o be signed and delivered, all documents, instruments
and certificates in the namne and on behalfof the Company. Tt shall serve until it shall resign or a replacement
shall be elected.

ARTICLE TV - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and Florida street address of the registered agent is:

Lloyd Granet, P.A.
2295 NW Corporate Boulevard. Suite 235
Boca Raton, ¥L 33431-7330

Having heen named as registered agent and to accept service of process for the ahove stated Hmired
ligbility company at the place designated in this certificate, 1 hereby accep! the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provicions of all statutes relating to

the proper and complete perfornance of my dutics, and I am fumiliar with and accept the obligations of my
position as registered agent as provided for in CA

—

By: Registerad Apfint’s Signature
(In accordance with section 605.0203 (1)

Florida Statutes, the execution of this document constilutes an
affinmation under the penaities of perjury that the facts stated herein are truc). I am aware that any false

information submitted in a document to the Department of State constitutes a third degree felony as provided
forins.817.155, F.8)

Signamre of a member or an auﬂWtadvs of s member

Lloyd Granet
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