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ARTHLES OF ORCANIZATION FOR FLORIDA, LYMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limiled Liobility Company is:

Annpaq 1, LLC

(Must contain the words “Limited Liability Company, "L L.C.," ar “LLC.™

ARTICLE II - Address:
The mailing address and sirest address of the principal office of the Limited Lisbility Company is:

Principa) Offlce Addree: Majling Addess:
1402 SW 53rd Lane 1402 SW 53rd Lane
Cape Coral, FL 33914 Cape Coral, FL 33914

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve i< its own Repisiered Agent. You inust designate an individual or
another business entity with an active Florida registrution.

Tho nume and (he Florida streel address of the rogislored ageot are;
Capitol Corporate Services, inc.

Name

515 East Park Avenue 2nd FI
Florida street addresa (PO, Box NOT acceptable)

Tallahassee FL 32301
City Stnte Zip

Having beert named a3 regisiered agent and to accepi service of process for ihe above stated limited Nability comparny ai the
place designaced In this certificate, I hereby accep! the appointment as registered agent and agree fo act in thix capacity. |
Siirther agree to comply with the pravizions of afl statutes relating to the proper and compiete performance of my dntles, and T
am familiar with and accept the obllgatiores of my porition as regisiered agent ax provided for in Chapiter 605, F.S.

/(malﬂ &,1 Taylor Seay, Asst. Sec. on behalf

of Capitol Comorate Services inc.
Registered Agent’s Signature (REQUIRED)
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The name and address of each person muthorized to manage and control tha Limited Linbility Comgnny:

ATITA
"AMBR" = Authorized Member
"MGR" = Monager

MGR

(Use attachunent if necessary)

Name and Address:

nette Paqueits
Manohoster Crascent
dbury, Ontarlo, Canada P3A 5H5

ARTICLE V: Efteclive date, it other than the date of Sling: . (OPTIONAL)
(I an effoctive daie Is lisied, the date must be specific and cannot be more than five buslness days prior to or 30 days afer

the date of fillng.)

Note: TF the dats inserted in this block does ol imeet the applicable statutory fling requirements, this date will not be listed es
the document’s effective daie on the Deperiment of Stats’s records.

ARTICLE VT: Other provisions, iFony.

Thda déoument i3 executed in accordance with section 605.0203 {1) (L), Fiorida Statutes.
I am oware Lhal any (alse information submilled in & document to the Deparinent of Stale
constitutes a (hird degree falony ag provided for ina.817.155, F.8.

John MacMaster

Typed or printed name of signce .
g< o
Elling Feca: & 1
$125.00 Fliing Fec for Articies of Organization and Designation of Reglatered Agent = o
$ 30,00 Certificd Copy (Optional) x‘; S
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