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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEL | JABILITY COMPANY
ARTICLE L - Name:
The name of the Limited Liability Company i

o ULLET

ForiointeCol, LLC
(Must contain the words “Limited Liasbility Compuany, “L.1(

ARTICLE 11 - Address:
The mathng uddress and street address of the principal office of the Linmted Liability Company is

Principal Office Address: Muailing Address:
Siume

8704 1La Jolla Blvd
L.a Jolla, CA 820137

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

['he name and the Flonda sireet address of the registered agent arce:
Unnersial Rezistered Avents, Ing. A
Name e
7 -
- o . - ..-, -
| 117 California St. -
Flonda street address (.0, Box XOT accepiabled
Taligshassee F1. 230 o
City State Zap e

wef liabudin compony at e
/

Honang beon named as registered agent ond to aceepi service of process for the aheye swated b
plence designated in this certificate, | herehy accept the appeingment as registered agent and ageree o acl in tns capaciie

srtormance of mv duties. and |
o tamlior wigh wned accept the obligations of gy position as regisiered ageni as provided for i Chupter 605, F.5..

=

REg’r‘m.‘rclJ Agent’s Signature (REQUIRED)

terther agree to compiv with the provisions of all stattes refating to the proper and complete pe

(CONTINUED)

€58 1 €2 ugy oz



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:
'I.iill:.

"AMBR" = Authorized Member

"MGR" = Manager
MGR

Kent Clothier
SHW L Jobla Blvd
La Jolba, CA Q2037

i Use anachment if necessanvy

ARTICLE V: Effective date, if other than the date ot hiling: AOPTIONAL)
(§f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: | the date inserted in this block does not meet the applicable statutors Niling requirements, this date will not be fisted as
the document’s effective date on the Depanment of State’s records,

ARTICLE VI: Other provisions, ifany.

av

REQUIRED SIGNATURE:

ot

. W/ - .
Signature gfja ber or an avthorized representative of a member.

This document is eMdecuted in accordance with section 603.0203 (1) (b). Florida Siatutes.
1 am aware that any false information submitted in @ document to the Depanment of State
constitutes a third degree felony as provided for in s.817. 155 F.S.

Kent Clothier

Typed or printed name of signee

Eiling Fees:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status {Optional)



