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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:

The name of the Limited Liability Company is: (HIS0UB5205 3))

Cadmiom LLC

02/03

{Must contain the words “Limited Liabitity Company, “L.L.C.." or "LLC.7)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:
5932 I"ine Creek Drive | 1041 Green Street, Apt 1O
St. Augustine, FL, US, 32092 Somersworth, NH, US, 03878

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual ur
another business entity with an active Florida regisuration.)

The namwe and the Florida streel address of the registered agent are:

LEGALINC CORPORATE SERVICES INC.

Name

5237 SUMMERLIN COMMONS BLVD, SUITL 400
Florida street address (P.O. Box NOQT avceptable)

FORT MYERS L 33907
Ciy State Zip

Havine been named as registered agent and 1o aceept service of process for the above stated limited liability company at the
o = o

place designated in this certificate. | ereby accept the appointent s registered agent and agree 1o act in this capacity. |

Junther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and ¥

am faritiar with and accept the abligations of my position as regisie red agenrt as provided for in Chapter 6035, F.S..
]

(agioy 3\{-! (W

Registered Aécflt's g‘lgnatur??R)fQUlRED)
N

{CONTINUEI®

(((K 19000235205 3)))
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(((H15000235205 3))
ARTICLE1V.

Fhe name and addiess of each person authorized to nunage and control the Limited Liability Company

I"“ Ig.

"AMBR"™ = Authorized Member
"MGR" = Munages
AMBR Alexander Clark

104 Green Sucet, Apt 101,
Somerswarth, NH, US, 03878

(Use auachment il necessary)

ARTICLE V: Effecuve date, if other than the date of filing

AOPTIONALY
(If an effective dale is listed, the date must be specific and cannot be mure than five business days prier to or %0 days after
the date of filing.}

Notg; If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisious. if any.

REQUIRED SIGNATURE:

Daney T

':lgnutme of u member or‘J:
This decument is eaxeciied in acdy

nuthorized rgp}‘fsentutive of o member.

lance with section 605.0203 (1) (b), Florida Stutes.
! am aware that any false information submitted in a document to the Depastment of Stae
constitutes a third degree felony as provided for in s.817.155, F.5.

Nancvy Luna

Typext or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Desiguativn of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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