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ARTICLES OF ORGANIZATION e oes
FOR | Togsk
FLORIDA LIMITED LIABILITY COMPANY = 37
ARTICLE I - Name: A
The name of the Limited Liability Company is: .

EXO Y236 Lir

N ARTICLE II - Address:
The mailing address and street address of the principal office of the Litnited Liability
Company is:

1o fONG2_ e leon BIvd gouite R[04
Coval  Crapies L 23134

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: ¢ he Lunised Liabtluy
Company cannot serve as its own Ragistered Agent. You must designate an individun! or anothe) business entity

with an active Floride registrarion }
Estefone  Law PA.

100 Ponce e teon  »ivd Seie 504
(oral  (aanles | Fl 22139

-ARTICLE 1V o
The name and title of each person authorized to manage and contrcl the Limited
Liability Company: (MGR or AMBR)

Dera BEpyepnise LG A \WNoming LLC ( MC‘:\@
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Signature of a member or an authorized representative of 2 member

4

In accordance with section 60
S0 i
C 20e3 (1) (bJ_, Florida

S Ly Gotnia
Typed or printed name of signee

Hm_*in'gbecnnamedasmgisteredagenrandtoaccé t service of process stated
. 1}Imted1nhﬂ1t¥mmpanyalthcp1acedcsignatedpinthisoerﬁ§cate,Itfg;é?yemthe
thppome tment as ogz%llstemd agent and agree to act in this capacity. T further agr se to comply with
Iamprmpm {2 stahu&srelaﬂng?otl?eproperandcomplemperformance of my duties, and

familiar with and accept the obligations of my position as registered ages it as provided for

C; in Chapter 605, F.S..

Registered Agent’s Signatre (REQUIREi))
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