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AR ESOF ORGANIZATION FOR FLORIOA LIMITED LIABILITY COMPANY

: ARTICLE 1 - Nnme:
i The name of the Limited Liability Compnny is:

COMPOUND | NVESTMey.  BROUFE (1g

(Must end with the words “Limited Linbility Company, “L.L.C." or “1LC.H)

ARTICLE 11 - Address:
The mailing address andd strect addiess of the principal office of the Limised Liability Company iy:

Princlpel Qlfice Address: Maiting Address:
O Cxpomt BN AN S 13U90 Gzl B)vd Agt B0
ORI MMV YT 3516 NS Pvon (. 22

: ARTICLE il - Registered Agent, Reglstered OfMice, & Reglstered Agent’s Signature:
{The Limit=d Linbility Company cennol scrve 25 its awn Registercd Agent. You must designatc on individual or

another business entity wish an netive Florida registration.)

The name and the Florida sirect address of the registered ngeatare:

Clocencion 8oneq.
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2400 Giseopt M At 8o, hotih WO R

Flocida street address (P.b. Box NOT ncccptnb?c)
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i City State Zip
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: Hirving been named as regisicred agent end 1o accopl service of process for the above stated limited fiebility company af the =

: place designated in this certificate,  hereby accept the appoiniment as registered agent and agree (0 act in this copact iyl ﬁ

i further agree to comply witk the provisions of el statutes relating o the proper and complete perfarmance of my du f:‘c.t.nan'd I o

: am famitior with and accept the obligations of my pusition as registered ?5"'"” as provided for in Chapler 603. F.5.. [~ ch
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\J - o

N (CONTINLED)

: e 1of2

Scanned with CamScanner



T, 16230 170201

ey, % L = Wit fd b e, B TEVE T Tew el

ARTICLE Iv-
The name and address of cach person authorized 1o nanage and control the Limited Liability Campany:

"AMBR" = Autharized Member
"MGR" = Manoger .
MER Flodne o Ceada. 1
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{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: {OPTIONAL)
(Il an effective date Is listed, the date must be specific and cannot be more than five business days prior lo or 90 days alter

the date of filing.)
Note: [f the date inserted in this block docs not meet the applicable siatutory filing requirements, this date will nat be listed as

the document’s cffective date on the Departmernt of State’s records. s, oo
ARTICLE V1: Other provisions, if any. N A
» ™M
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REQUIRED SIGNATURE: ,,rﬂ W \‘ ¥
»_M_’\_ e, LW

~o

Signature nf a2 meipber or on uutho}‘imd representative of a member, i}
This decument is execuicd in accordance with section 603.0203 (1) (b), Florida Stanuds.
I am aware that any [absz informaiton submitted in a document o tle Depariment of Statc
constitiites a third degree felony as provided for ins.817.155, F.S.

Hoante 0Ol -

Typed or prinicd name of signee

S$125.00 Filing Fee for Articles of Organiratinn and Designatlan of Repistered Agent

§ 30.00 Certificd Copy (Optienal)
S 5,00 Certificate ol Status {Optional)
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