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DocuSign- Enve lope-D): TFCFCD28-FE4A-45B0-8BA1-7TF3DB331D297
' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Liability Company is:

AB SRTAMPALLC
(Must contain the words “Limited Liabilisy Company, “L.L.C.."or "LLC.)

ARTICLE Il - Address:
The matling address and street address of the principal otfice of the Limited Liabtlity Company is:

Mailine Address:

Principal Office Address: i
3301 OAK KNOLL DRIVE, 13101 OAK KNOLL DRIVE
LOS ALAMITQOS. CA 90720 LOS ALANITOS. CA 90720

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢t The Linuted Liabiliey Company cannot serve as its own Registered Agent, You nust designate an mdividual or

another business entity with an acuve Florida regisiration.)
The name and the Florida street address of the registered agemt are:

NRALI SERVICES, INC,
Name

1200 SOUTH PINE ISLAND ROAD
Florida street address (P.O. Box NOT acceptable)

PLANTATION FL 33324
Ciy Sune Zip

Huving heen named as regiseered agent and to accept service of process jor the above stated linited liahilin: compente al the
plave designared in this centiticate, ! hereby aceept the appointment as registered agent and agree (o act in this capacin. |
Jurther ugree o comply with the provisions of oll statutes relaring o the proper and complew performance of mv dhaies, and |
am famifiar with und accepi the obligations of my position as registered agemt as provided for in Chapter 6005, F.S..

Aafbpey Fagese

Registered :\gﬁ(‘s Klanature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume and address of cach person authorized 1o manage and control the Limited Liability Company:

].. I . \"!I]J? ,!nu _! dd[g: :-.
"AMBR" = Authorized Member
"MGR”" = Manager
SOLILMEMBER AB SOUTHLERN RIDGE LEC
3300 OAK KNOLL DRIVE.LOS ALAMITOS, CA 90720

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of ftling: AOPTIONAL)

(IT an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: if the date inserted in this block does not mect the applicable statutory filing requiremients. this date will nai be listed as
the document’s effective date on the Departiment of Sime's records.

ARTICLE ¥1: Other provisions., ifany,

REQUIRED SIGNATURE—— vocusigned by:

Ueksandar Madandin

. —— EEAE, ZBOF 7450 N -
signature of a member or an authorized representative of & member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Stauies.
I am aware that any false information submitted in a document to the Departiment of State
constitates @ thied degree felony as provided for ins.817.135, F.S,

ALERSANDAR NADAZDIN
Typed or printed name of signec

Filing Fees;
$125.00 Filing Fee for Articles ol Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionaly

5 5.00 Certificate of Status (Optional)



