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ANTHCLES OF ORCANIZATION PFOR FLORIDA TIMITED LI ARIELITY COMPANY -

ARTICLE | - Name:
Phe raine of the Limited Fiahility Company is:

James FEwing, LLC

(Must contain the words ~Limited Liabitity Company. “1.1L.C.. or "1LLC}

ARTICLE 17 - Address:
The maiting address and shrvet address of the principal itice of the Limined Liability Company is:

Principal Office Address: Mailing Address:

D

1151 Rackville Pike. Suite 400 1431 Rockville Pike, Suite 400 Se

Rockyille, MD 20852 Rockyille, M1 20882 r- ;{’

>

ARTICLE II - Repistered Ageat. Registercd Office. & Reyivicred Agent’s Signatere: ;'12' :g
(The Limited Liabtlity Company cannot serve as ils onwn Rewisterad Azent. You must dusiynate an indis idual os _J: ~
another busimess entity with un active Florida registration ) A
e

# ke namwe and the Florida sreet address of the registered agent are: o E._-!
1

i

Charles Penan

Name

IO Venction Way, Apr. 1104
Flonda street address (P.O, Box NOT aceeptable )

Miami Beach Fi. 31139
City State i

{ having hoen numuod as registered agent and 1o aecepr sorvice of process fr the abeve stared limied liakitin: comparar the
vy designeted in s cortifivate. Fhereby gecepr the appoiniment s reyrdered ayent Jand wree to act i this capaci, |

further agres o comply with the proviskms of ofi siatutes relating 1o the proper umd campiute perforaatce of sny durias, amd 1

am fumitiar with und accept the obfigations of my pacition as regisiered agent as provided for in Chapter G115, F.5..

Chs

Registered Agent’s Signature (REQUARE D)
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ARTICLE V-
The name and address nf each person autharized 1o manage und control the Limited Eiability Company,
Tizles
"AMBR™ = Authoized Muember
"MOR™ = Marager

MGR

_____ _ BAE Manpaver Ine, A DE comporation
1458 Rocksille Pike Suite 400
Ruochville, Man fand 20332
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(Uis¢ atiachment if necessan b

ARTICLE ¥ Eftective dute, il other than the dute of filing: AOPTIONAL)

{IT an cffective dute is linted. the date must be specific and cannot be mure than five hixiness days prior tn or 90 davs after
the date of ling.)

Note; Ilthe date inseried in this black docs not meet the applicable slitutory filing requircmences, this date will mot be listed as
the documem’s ¢ffective date on the Ovpartment of State's records.

ARTICLE vI: Crher provisions. it any.

BEQUIBED SIGNATURF:

oy

Sigoatare of a inembier or an avihorized representative of 8 member.

Thix document i+ executed in necordance with section 6050203 {13 (b, [lorida Statutes,
{ am aware that any fakse information submimted in a document 1o the Dopartment of Stute
consiitutes 3 third dogree fefony as provided for in <. 817,155, F 5.

ﬁu«-ﬂmgf’aﬂ

Typed or printed name of signee

Liling Fees:
SE25.00 Filing Fee for Anticles of Organization ond Designation of Registered Apent
S .00 Certificdd Copy {Qptional)
3 500 Certificate of Status (Optional)



