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ARTKLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: 2521 DEC ,[& AH 9: 28

‘Fhe name ot the Limited Lisbility Corpany is:

¥ P Qlearing Howse LLC [ -‘;1 iAo
— = AR [N
(Must contain the words “Limated Liability Company, “1.L.C." or “L1LC.™) IENN “ E. FL

ARTICLE 1 - Addres:
The mailing address and street address of the principal affice of the Limited Liability Company is:

Pripncipsl ess. Mniling Address:
1 300 Sawgrasy Parkwuy, Suite 110 1300 Sawgrass Parkway, Suite (10
Sunrise, F1, 33323 Sunrise, FL 33323

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited |iahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The aame and the Florida strect sddress of the registered agent are:

Registercd Agent Solutions, Inc.
Name

155 Office Plazn v, Suite A
Florida street address (P.O. Box NOT acceptable}

“lallahassee FL. 32301
City State Zip

Herving hoen named ax registered agent and to cccept service of process for the ahove stated tmited liability company ur the
place dexignated in thix certificore, | hereby accups the appointment as registered agent and agree to oct in this capaeint {
Sfurther agree iu comply with the provisions of ali statutes relating to the proper and complew: performance of my duties. and |
«m fumiliar with and accept 1he obligativas of my pasition as registered agent as provided for in Chapter 605, F.S.,

A

BRI IR

Registered Agent's Signature (REQUIRED)

(CONTINUED}



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liahility Company:

Title: Name aod Addrss
“"AMBR" ~ Authorized Member
"MGHR" = Manager
MGR Russ Sauires
1300 Sawgrass Parkway, Suite 110
Sunrisg, FL. 33323

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -(QOPTIONAL)
{11 an effective date i listed, (he date must be specific and cannnt be more than five businesy duys prior to or 90 days aficr

the date of filing.}
Noute: It the date inseried in this block docs nut meet the applicable sannory filing requircments, this date will not be listed ns

the document’s effective date an the Department of State's recosds.

ARTICLE VI Other provisions, if any.

T Siénil’t of 2 owmheror gn & rized represeatative of a member,
This decuMent is executed in th section 605.0203 (1} (b}, Fiorida Statutes.
[ am aware that any fal fmation submined in o document to the Department of State

constitutes a third degree felony as provided for ins.317.155, F.S,

Russ Sgyires

Typed or printed name of signee

Filige Esey:
$125.00 Filing Fee far Articles of Organization and Desigoation of Registered Agent
$ 30.00 Certified Copy (Optional}

§ 5,00 Certificate of Status (Optional)
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