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ARTICLES OF ORGANIZATION
OF
OX INDUSTRIES, LLC

The undersigned exceutes these Artictes of Organization o OX Industries. 1L.LC to form a
limited kability company pursuant to the Florida Revised Limiied Eiability Company Act

ARTICTYE T NAME,

The namue of the limited habrhity company ix QX Indastries, [1LC

ARTICLE 1T, ADDIRIESS

The mailing and street address ot the principal office of the limited Lhability company is
3050 81z lederal Highway, Swart, Flonda 34694,
ARTICEE NI, REGISTERED AGENT AND OFFICE

The street address of the imtial registered olhice of the limiled Hability company s
Mincrley Fein, PLAL 1200 N Federal Hlhighway, Suite 4200 Boca Raton, Florida 33432, and the
name of the Hmited lability company’s initial regisiered agent at that address s Kenneth L.

Minerly, s¢.

Having beent nanred 10 aceept service of process for the ahove stared limited liahilin:
companl ot tie place desiyocied e diis cortificote, Dherehy oceepr the appoiniment o regiiercd
agens and agree (o ol i s capaciie Dether agroe o complv st ihe provivions of all sionides
relating 1o the propee and complete pecformance of my duties. and 1 am famitior with and accept

the obligations of my position as registered agent.
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