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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
Tha nama of the Limited Liability Company is:

Annpaq 2, LLC

(Must contain the words “Limited Liabllity Company, *L.L.C.,* or *LLC.")

ARTICLE U - Address:
The nailing address and street address of the principal office of the Limited Lisbitity Compeny is:

Principal Office Address: Matling Address:
1402 SW 53rd Lane 1402 SW 53rd Lane
Cape Coral, FL 33914 Cape Coral, FL 33914

ARTICLE 111 - Registered Agent, Registered Office, & Reglistered Agent’s Signature:
(The Limited Linbitity Conmany cannol serve s its own Registered Agenl. Youmust designate an individual or

another business entity with an active Florida registralion.)
The name and the Mornide streel address of the regisicred agent arc:
Capitol Corporate Services, Inc.

Name

515 East Park Avenue 2nd Fi
Floridn street address {P.0. Box NOT nceeptoble)

Tallahassee FL 32301
City Siate Zip

Ilaving been named as regirtered agent and 10 accepl servics of process for the above stated Himited ilabllity company at the
place designated in this certificate, | hereby accept the appointment as reglstered agemt and agres fo act in this capacity. |
Jurther agroe to comply with the provisions of afl statutes relating 1o the proper ard complete performance of my dutles, and [
am familiar with ard accapt the obllgations of my position as registered agent as provided for in Chapter 605, F.S..

’fw]lf- ,')ua.‘ Taylor Seay, Asst. Sec. on behalf
of Capitol Corporate Services Inc.

Registered Agent's Signature (REQUIRED)
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ARTICLE I'v-
The name and addrexs of each person autharized to manege and control the Limiled Liobility Company:
Tiles DName sod Adidreas:

*AMBR" = Authorized Member

*MGR" = Manager
Annetts Paquatte

MGR 0 Manchaster Créscanl
Sudbury, Ontario, Canada P3A S5H5

(Use stlochremt if necessary)

ARTICLE Y: Eflective date, if other than the date of filing: . (OPTIONAL)}
(If an effective date Is lisicd, the date must be specific and cannot be more than five business days prior to or 90 doys after

tho date of filing.}
Note: 1f the dnte inserted in this block does nol meel the applicable statutory filing requireinents, this date will not be listed as
the document’s cllective date on Lhe Deparimend of State’s records.

ARTICLE VI: Qiber provisions, il any.

et

aturo of o member ar an guthorized reprasentntive of @ member,
This dument is exeoutnd in socordice with section 605.0203 (1) (b), Flarida Swtutes,
1 am asware Lhal amny False information submilted in a document to the Deperiment of Stale

constitutes a hird degree felony as provided for in1.817.155, F.S.
John MacMaster
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