- -'quwa)%fof

S— 700327052497

[] Pick-up [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

450 13- -0 L0he- ~hce

¥ 100, L
'—-“\f: —
T W
[

— L.

‘l:'_l-f-:- %
=7 o M
j',‘.-] \ -
e ¥
Z 7 m
[k e
-, —
., =
o5
R ]

(e A =

s

N CULLIGAN
APR O 2018



COVER LETTER

T New Filing Section
Division of Corpoerations

SUBJECT: g( lQ e Qﬁﬂd\)\ W\\X L/LC

anwe of elited Liabilite Comeor v

The encloscd Articles or Organization nd fees)are submitted tor ,.aing
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ARTICELES OF ORGANIZA HON FORFLORIDA LIMUTED O L8R TTY COMPANY
ARTICLE - Namwe

I'he name of the Limited Liabitity Company -

el Rercly -Mix LLC

{ Must contain the words ~Limited Li: 1I'-|I'fr»-l OHI T
ARTICLE H - Address

CLLCS

I'he nunling address and street address of the srncipal oltwe of the Limite:d Liab:liiy Company is

Principal Office Adr ress

Mailing Address:

ARTICLE N - Registered Agent, Registered Office. & Registered Agee:’s Signatens
i The Limited Liability Company cannot serve as its own Registered Agent Yo muest desigoate anindividoal or
another business entity with an active Florkds cegistration.)

The name and the Flarida street address ol the registered agent are:
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ARTICLE IV-

Fhe e and address ot cach person authuorized to manage o7 d controb the Limited Liabifity Company

Litle:

Maume and Address:
"AMBRT - Authorized Member
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ARTICEE Ve Effective date ifother than we dute of Hiling:
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(10 an eftective date is listed. the date me - be specific and cannet be moare than h\e business days prior
the date ol filing.}
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the document's ¢lfective date onthe Drepi tment of State’s records
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ARTICLE VE: Other provisions, it any,

ohes/forn—

sienature (F & member or i authori-eo represen’ative of 2 member.
This ducument 1. exaccuted inaceordance wit, sect an 5050203 (1) (b Florida Statates
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