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ARTICLESOF ORGANIZATION FOR FLORIDA LIMIVED LIABILTTY COMPANY
ARTICLE | - Name:

.
Fhe mane of the Limaned Liabihity Compiny s

Cartic’s Wav LLC
(Must contain the words “Limbed Liability Company, “LL L™ o “LLCTY

ARTICLE NI - Address:
The mailing address and street address of the mneipal office of the Limited Linbilus Corpany is

Principal Ollice Address: Mailing Address:
LON0 Lagkson Steel 1000 Tucksen Sticel
Toledo, Ghiv <3604 Toledu, Ohig <3600

ARTICLE HI - Registered Apeat, Registered Office. & Registered Agent's Signature:
(The Limited Linbility Company cannot scive s Hs own Registered Agent You muostdesignate an indis wduad o
another business entity with an active Flonda registiation

The mitme imd the Florida strect addroas of the rogistered agens ae

Nhchael B Dockins

Namwe

1071 E. Kennedy Blvd, Suite 2800
Florida street iddress (PO, Bux XOT uceeptabled

Tumpu Florida 33602-5151
City Shate Zip

Flaving been numed us registered aeont and o aecept service of proceas Jor die above stuted odted Boehiliv congren s the
puce designated in thic ceetificate, D herehy cecept the appointmens as regisieved ugenit and agree fooael s caplacine f
dhrther ugree do comply with die provisions of vl saciuies releting o the proper and complete pestormtance op pedities, ead |
s fumiliar with and aecept the ohdigutions af e posiion ws registered aQent as provided gor o Chapres 803018

Michael E. Docdelvs

Registered Agent™s sigimatun e (REQUIRED)

(CONTINTIIEDD)

H2SANNONATIDNAaA 1
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ARTICLE V-
The name and addiess of cach person authorized e mnage and connol the Limited Liebility Company.

it Nawe and Addrpss:
“AMBRY = Authorized Momber

"MOR" = Managa

AMDBR Fmily Snced
L1000 Tackson Streel
Tuledo, Ohio 13604
AMBR Samue] Hemngwiy

1000 Tnckson Sirecel
Toledo, Oluo 43604

[Lise attachowent tf necessary

ARTICLE V: Effectve date. fother tuarthe dete of filing. (OPTIONAL
UT un effectis e date is listed. the dite must be specific and cannot he more than Ave husiness days prior woar 20 day s adter
the date of filing.)

Nate: [1the date tnserted In this block decs nol mect the applivable statutory fling requirciments, this date will not be Hsied as
the document’s effective date onhe Deprrntent of S s reconds,

ARTICLE VI Other provisions, i any,

REOUIRED SIGNATURE:
Michael E. Dokl

Signature of @ member or an aothorized representative of o member.
This decument is eaceuted in pecordanes with sectinn o5 G203 TH (b, Flende Stinuies,
Vamawae that any fulse rformution submaied in o document to the Depariment of Stare
constitiies o third degiee felony s provided form 817155 F.8.

Nichavl B _Dvckins

Typed on printed nuene of signee

t‘ili“(l t‘l'r;'
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
530,00 Certified Copy (Optionaly
$ 340 Certificate of Statns (Optionah)
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