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ARTICLES OF QRGANIZATION
FOR '
FLORIDA EIMITED LIABILITY COM PANY

2

The Tiame of the Linuted L L]bil]t}' CUIT)})HH}' 190 (aes! end weitt: the werds “Lipired Lilelile Coranye,
LALL "o *LEOT T

AENE SOLUuTIoVS LLC

FCLE IT - .
The mailing address and street address of the principai office of the Limited Liahility
Company is:

1801 Pembroke foad
Holly eiood  FL 33028

The aame and the Florida street address of the vegistered Jgent are: (the Limited Linbliny
Coimjxiny 0annot serve as.its own Registered Agent, You must desigrane un indivithed or another beuiness ity
with or active Florida regisiration,

CARIOAD Rere
/1 8C)  Feupb0he foad
ch/;;, wovd  FL TTILNT

ARTICLE IV-
The name and title of each person autharized to manage and control the Limited
Liabiity Company:
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Reqguived Signatyres:

Ol

Signature of a member or an authorized represéntative nf 4 member.

In accordance with section 605.0203 (3} (b}. Flonid
constitutes an affirmation under the penialtics of perjuiy that the facts slated herein are trye.
I am aware that any (alse information subsmitted

na docisnent tu the Department of State
constitates g third degree telony as provided for in v.815. {55, F.5.

it Statutes, the execation of this documeont

CALI DAY Berds

Typed or printed name of signce

Having been named as registered agent and k; aoeept service of

limited liabflity company at the place dusignated in thiy certificare, | hereby accept the
appointment as registered agent and agree to act in this capaity. { farther agree to cemply with
the provisions of all statutes relating to the proper and coinplete pertormance of my duties, and
1 am familiar with and accept the obligations of my position as registored agent as provided for
in Chapter éog, I:S..

CllBons

Registered Agent's Si gnature (REQUIRED)

prucess for the above stared
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