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ARTICLES OF ORGANIZATION
o 2220CT 27 AM10: L
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The Articles of Organization for this Limited Liability Company were filad on 0%/15/2020 and assigned
Florida document number 12000127543

This amendment is submitred to amend the following:

A. If amending name, enty

The new nxme mast be distinguishable and contatn the words “Limited Liability Compeny.” tho designation “LLC™ or the abbreviation “LL.C.”

Enter new principal affices address, if applicable:

I 3E A STREET A

SCTERN PSP A S

PPN OTTE

Futer ncw mailing sddress, H applicable:

(Malling addrers MAY BE 4 POST QFFICE BOX)

B. HmmmmMmtaWormermonmrmm_&w

recistered agent and/or the new [ giIxce B ere:

Cly Zp Cods

! hereby accept the appointment as registered agent and agree 10 act In this capacity. I further agree to comply with the
provisions of all siatutes relative 10 the proper and complete performance of my dutles, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
comparty has been notified in writing of this change.

M Changing Regirtered Agent, Signature of New Reahitered Agent
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Ii amending Aunthorized Person(s) anthorized te manage, enter

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Tlte Name

Address
WIEHBACHTAL 11A

W Add

51381 LEVERKUSEN,
GERMANY, AL

O Remove

O Change

0 Add

O Remove

O Change

1 Add

O Remove

A Change

0 Add

0O Remove

0 Change

0 Add

O Remove

O Change

0 Add

8 Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
This

limited liability company is & manager-managed limited liability company. Only a Member of

thccompanyispermittedtoheuMmagunndnothirdputymybe o Manager. Except for those

decisiumﬁmmmquimdmbembydrehdcmbuspmmmFloridnluw,meManngersha!]

have colcmdcxclm‘wauﬁmitymmakeﬂ!decisicusandmtealldnmnmsmbdnlfofme

company, Ewnﬁwwwﬁudh?mm.ammamwbemmmm

such Member's membership interest ta 2y third party. The Manager shall have the sole ond exclusivo

wthoﬁtytounhorizcdisuihniomfmmlhcmpanymaMamhu,wbichdinm'buﬁonsshaﬂbe

based on personal effort, Except as otherwise required by Florida law, 0o caphial contributions

were required to commenoe the company's business operstions,
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E. Effective date, if other than the date of T
(H an cfiective date is lied. the date must be
Note; 1f the date insertod in this block

(optioaal)
specific aod cannot be prior to dote of filing or more then 90
docs not mect the
document’s effective date on the Department of State’

s records,

If the record specifies a delayed effective date,
(D) The 30th day after the record Is filed.

but not an effective time, at 12:01 a.m. on the earier of:
Dated October 25

or authorized representative of & membor
Philip Cappelletti, Manager and Antharized Member

Typed or printed name of sighee
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days after filing ) Pursusnt to 605.0207 (3)(b)
appliceble statutory filing requirements, this dare will not be {isted as the

NERE



