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ARTKIESOF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Contpany is:

EATRPD, LL.C
(Must contai the words “Limited Liability Company, "L.L.C.," of "LLC.")

ARTICLE { - Address:
The mailing address and stroet address of the principal office of to Limitsd Lisbility Company is:

Eringins] Qtfice Addresy:
Ons N. Clemalis 8i., Suite 200

IFRgs:

Omne N. Clenatis St, Snite 200
Wost Palm Bech, FL 1149)

West Palm Beach FL. 33401

ARTICLE III - Reglatered Agent, Reglitered Office, & Reglatered Agent’s Signature;
(The Limited Laab:fity Company cannat serve as its own Registered Agenl. You must desigoate on individual or

another business entily wilh an active Florida registmation )
The name and the Florido street address of the mgiatered egent sre:

Amando A. Tabernilla
Name

One N. Clematis 5t Suite 204
Florida stoet address (P.O. Box NOT scceptable)

West Patm Beach FL, 33401
City Stats Zip

Having baer nemwd as registered ogent and 1o aceapt servics of process for the above riated tmisd liability compary at the

ploce designated ot thes certifloote, | here by accept the appoinment a3 reglsiered ageni and ugres 1o act n this eapacity. [
Surther agree to comply with the provisions of all siatuwes relating to the proper ard complele performence of my duttes, ond |
—

am familiar with and accept the obligations of niy porition as registered agent as provided for in ChapZr 605, F.5..

A

gistered Agent’¥Sigmanc (REQUIRED)

(CONTINTED)
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ARTICLE I¥-

The name and address of each person authorized 10 manage and control the Limited Liability Company:
Tide: Nameand Address;

"AMBR" = Authorizec Member

"MGR" = Manager .

MGR Florida Crystals Corporation, a Delaware corporation
One N. Clemaris S¢, Suite 300

West Palm Bech, FL 33401

(Use strachanent if necessary)
. (OPTIONAL)

ARTICLE V: Effective datz, ifother than the dae of filing:
(1f an effoctive date is listed, the date amst be specific aud eannot be more than five business duys prior ts or 98 days alter

the dnte of Aling.)
Notg; [f1the date inserted in this blkock does not meet the applicatle stautory filing requirements, this dale will nat be listed as
the document's effective date on the Deprartirent of State’s records.

ARTICLE Vi; Other provisiom, if any.

\"'
OlWy 82 AVH 6102

REQUIRED SIGNATURE: .
U"‘ -~

‘&7@?%’%’ oo

Signature of 8 member or an suthorized representadve of 2 member. E =7

A )]

This document is executed in accordance with section 605.0203 (1) (b), Florida Statu
] am aware thar any false information submitted in a document to the Departmeont of Statg —t
— 1>

conslitules a third degree felony as provided for in 4.817.155,F.S. :

-
+

—

m

£l

James Woodley
Typed or printed name of signes

3135.00 Filing Fee for Articles of Organization and Destgnation of Reglstered Agent

3 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




