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ARTICLES OF ORGANIZATION FOR FLORIDA LIMNTTED LIABILTTY COMPANY

ARTICLE ] - Nume:
The name of the Lunited Liabiliy Company 1s:

Preferred Malerials Debary, LLC
{Must contain the words “Limited Liubility Company, “L.L.C.." or "LLC.™

ARTICLE I - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company 1s

Principat Off6ce Adidiess: Muailing Addeess:

wune

4636 Scarburvugh Drive
Lutz, FL 333549

ARTICLE Tl - Registered Ageat, Registered Office. & Registered Agent’s Signature:
(The Linmted Liablity Company cannot serve s ils own Registered Ageat. You must destunate an individual or

another business eniity with an active Florida reutstration.) e ~
) - ~>
The name amd the Flonda sueet whliess of the registered agent e, S :
C T Corporalion System o= =
7 Wil

Name o Wl
1 - (%]

- -
1200 South Fine Isiand Road . -
o IR
Florida street address (.0, Box NOQT accepluble) Y e
Plantation Florida 33324 05

City State Zip

Huving been numed s registered agent wid to acecptservice of process for the above srated limited labilite company ar the
pluce designaied in this certificaie, Lhorchy acceprihe uppointment as registered agent and agreeto actin this capacity. |
Jurtheragreeto complewith the provisions of afl sintes relating to the proper and eomplete performance o miv dutivs, and |

am fomitiarwithand aceep the obligations of s poaition as iegsiered ogenras pravided for in Chaprer 603, IF.5..

v, A (J/’ ‘ .
mm M Sundrs Zwijuck, Assistant Mannger

R cgislcru\l-'.-\gcnl'.s Signature (REQUIRED)

{CONTINLED)

FLy32 - e Jul Woltars Rluw & Ol

Fram: David Thomas

47714



To.

ARTICLE (V-
The name and address of cach person authorized o manage and control the Limited Liability Company.

. Name oud Address:
"AMBR® = Autharized Member
"MGR" = Manager

ATt T

AMBR CRE : c i
231 8. 1 asalle St 13th Floor
Chicaug, [L 60604
MGR Piglerred Matenaly, Ihe

4636 Scarborough Drive
Lurz, FI. 33559

{Tise atiachment if nccessary)

ARTICLE V: Effecuve date, 1f other than the dare of filing: SOPTIONALY
{If an effective date is listed, the date must he specific and cannot be more than five husiness davs prior to ar 90 days after

the date of filing.}
Note: [f the date inserted i this block does nat meet the applicable staiutory fNiling requirements. this date will not be listed as

the docunient s effective date on the Bepariment of State’s records,

ARTICLE VI: Othet peovisions, (f amy,

REOUIRED SIGNATURE:
CBECRE. LLC, a Delaware limited liability company

Haom: lifectze St Vice President
Signature of a member or an authorized representative of 2 member.
This document 1s exceuwted 10 aceordance with section 605,0203 (1) (b), Flonda Statuies
I am awase thal any False infurmation submitted i a document w the Deparunent of Stale
consbiutes i thiid degree felony us provided fo 105817155 F.8
Naomi Weitzel

Typed or printed rame of signee

Filing Fees:

$125.00 Filing Fee for Avrticles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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