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ARTICLE [ - Name:

ARNCLES O ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

From: ¥comn Services, LLC
The name ot the Limiled Liability Company is:

Aurax SC Capinal LLC

{Must contain the words “Limited Liability Company, “L.L.C7or “LECT)
ARTICLE H - Address:

Principal Office Address:

4395 Colling Ave AptN31D
Surfside, FL 33134

The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

9393 Cotlins Ave Apt NSID
Surfside, FL 313134

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuoal or
another business entity with an active Florida registration, } P

The name and the Florida street address of the registered agent are:
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9395 Collins Ave Apt N3 10 ~% -
b i s a. AN fan) - r1d
Flarida street address (P.O. Dox NOT acceptable) =7
= o
Surfside FL 3354
¢ % State

Faving heen nemd oy regisiered agent amd o acoept serviee of process for the above stated limited labilit: company o the
place dosignated in this certificate, L herchyaccept the appoimment us registered agent and agree to et in $is apacity. |

Surther agree 1o comply with the pravisions of ufl siatuntesrelating to the proper and complete performeance of my duites, and |
am fumiiiar with and accept the obligations of my position as registered agent us provided for innCly- 603, IS

O~

W

Repistered Agent’s Signare (REQUIRED)

(CONTINUED)
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From: Vecorp Services, LLC

ARTICLE V-
The name and address of each person autharized to manage and control the Limited Liability Company
'I illcl

"AMBRY = Authorized Member
"MGR"™ = Munager

{Lise atachment if necessary)

L2 ¥dV 2002

ARTICLE V: Effective date, il other than the date of filing

(OPTION, ‘ﬂ‘)ﬂ rr
{17 un effective dateis listed, the date must be specific nnd cannot be mare than five business days prior D or (m&'ﬁ'\b -|fte\
the date of filing.) 'D"

Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this d'ue_'.r-'?} ‘1ot wriisted as
the document's effective date on the Department of S1ate’s records,
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ARTICLEVI: Other provisions. ifany.

. -~ .
BEQUIRED SIGNATURE: %ﬁi‘?ft"w

Signature of 2 member or an suthorized representative of a member,
I'his document is executed in accordance with section 605.0203 (1) (b). Flurida Statutes
H -I

E am aware that any {alse information submitted in a document to the Department of state
constilutes o third degree felony as provided for ins 817155, F.5,

Taylor Lolya

Tyvped or printed name of 4@me

Filing Fees
5t25.00 Fifing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificatc of Status {Optional)



