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ARTICLE I NAME
The name of the Limited Liability Company is:

Orinos LLC
ARTICLE 1I PRINCIPAL QFFICE

The mailing address and street address of the principal office is:

2181 Trevor Read, Palm Harbor, FL 34683
E RED AGE i
The name and the Florida street address of the registered agent are:
Matthew Soukas
2181 Trevor Road, Palm Harbor, FL 34683

Kaving been named as registered agent and to accept service of process for the above stated limited liability

company at the place designated in this certificate, | hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and occept the obligations of my position as
registered agent as provided for in Chepter 605, F.5..

s/ Matthew Soukas

Matthew Soukas

Registered Agent
ARTICLE IV AUTHORIZED REPRESENTATIVE / MANAGER

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

Matthew Soukas, Authorized Representative

2181 Trevor Road, Palm Harbor, FL 34683
October 15, 2019

This document is executed in accordance with section 605.0203 (1) (B}, Florida Statutes. I am aware that any
fafse information submitted in @ document to the Department of State constitutes a third degree felony as
provided for in 5.817.155, F.5.

s/ Matthew Soukas

Matthew Soukas
Authorized Representative



