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AR S FORGANZATION FOR FTORIDA LINMTIED LIABHATY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Aduolacux LLC
(Must end with the words “Linited Biability Company, "LL.C.7 or "LEC)

ARTHCLE 1] - Address:
The mailing address and street address o the principal oftice of the Linuted Liabitiny Company is:

Mailing Address:

75 NW sl Ave. Ist Flour T NW st Ave, Ist Floor
[helrav Beach, F1L 334444

Principad Office Address:

Melray Beach, P 330449

ARTICLE HL - Registered Agent, Registered Office. & Registered Agemt’s Signature:
(The Limited Liability Company cannot serve 85 its own Regisiered Agent. You must designaie an individual or

another business enlily with an active Florida registration.)
The name and te Floida stcet address olthe registered agent are:

Veorp Agent Services, Inc.

e

1 206k South Pine Istand Road
Floeida strect address (2.0, Box XOT acceplable)

3334
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ARTICLE IV-
The nume and address of each person autharized 1o manage and comrol the Limited Liabiline Company:

“AMBR" = amhorived Member
UMOGR™ = Manager
MUOR

'SII 14 ) u“ .]“” Lenst

AL Aichael Brown
F5NW 151 Ave, Ist Floor
Delray Beach, P 315444

TLisc attachment tH necessary)

ARTICLEV: Lilective date, if other than the dale ol hiling: ORTIONAL)
(f an effecrive date is listed, the date must be specific and eannat be more than five business days prior to o 90 duys after
the date of filing.)

Note: [Fihe date inserted in this block does nolmeel the applicable statutory filing requirementss this date witl non be Hsted as
the document's eifeenive dote on the Department of State’s reconds

ARTECLEVI: Unher provisiona, ifany,

REQUIREDSIGNATLURE:

Stznature of # member or an authorized representative of a member.
This document 15 exceuted in accordance with section 043.0203 (1) (b Flornda Statetes.

| am aware that any false infarmation submitted in a document to the Department of Stare
constitutes u third degree fulany as provided lorin s 817153 F.5
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