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ARTICLES OF ORGANEZA TTON FOR FLORIDA LIMIMTED LIABILTEY COMPANY

ARTICLE | - Name:
The pame of the Limited Liability Campany is:

Y

Afrium Master Holdings E.LC
{Must end wath the words “Linuted Linbility Company, "LL C.” o1 “LLC.T)

ARTICLE {1 - Address:
The mailing address and street address of the principal office of the Linvied Liahlity Company 1s:
Mailing Addrey:

10 Chase Ave, Suite 3N IN| Chase Ave, Smite 301
Fakewood NI 08701 _akewnod NJ 03701

Principyd OfMice Address:

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signalure:
(The Linuted Liability Company cannot seive as its own Regisiered Agent, You mast designate anoindividual or

anather business entity with an active Flonda registration.)

The name and the Flornida sieet address of the 1epastered agent are:

Veorp Services, LLC

Name

3011 South Swute Road 7, Suite 106
Floruda sircet address (P.Q. Box NOT acceplable)

Davie, F1, 33314
City State

Zip

Having been named us registered agentandiv accept service of process for the above skened imited liabiliy companm ai the
pluce designaiedinihis certificate, { hereby accept the appoinimeni as registered agent and agree tauct in ihis capacity. |
Surther agree to complywith theprovisions of ell stenwes refating 1o the proper andcomplete performance of my duties. and [

anfinmiliar with andaccept the obligations of my position as registered agent as providedfor in Chaprer 603. F.5..
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Reuistered Agent’s Signature |IREGUIRED}
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ARTICLETV-

The name and address of cach person authorized ro manage and contral the Limited Taabilicy Company:

Litle:

"AMBR" = Authorized Member
"MGR" = Manager

MR

Jonathan Bleier
10} Chase Ave, Suite 301
Lukewood NJ 68701

(Use attachment if necessary)

ARTICLEY: Eilective date, 3 other than the date of filing:

{OPTIONAL)
(If an effective date is listed, the date muost be specific aml cannot he muore than tive business days prior 1o or 20 days after
the date of filing.)

Note: [ the date inseited in this block does not meet the applicable statutory tfiling requirements, thas date will not be listed as
the docunrent’s effective dare on the Depariment of State’s records.

ARTICLE Vi: Other provisians, tf any,

REOUIRED SIGNATURE: 4;*_,2)‘_

Signarure of & member or an authorized representative of a member.
This document is executed in accordance with section 6050203 {1) {b), Florida Statutes.

Fam aware that any false inforovation subnutted 1n a document to the Department of Siate
constreutes a third degree felony as provided far in s 817.155, F.§

Williwm Zavae
Typed or printed name ot signee e BB
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