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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
Name

The name of this Limited Liabilitv Company is:
LiveTrends Industrial Holdings Company, LLC

ARTICLE IT
Address

The mailing address and the sircet address of the principal office of this Limiied Liability Company

15
1350 Shecler Avenue, Suite 1

Apopka, FL. 32703 n e

ARTICLE [T 5
Management — ‘
This Limited Liability Company is to be managed by one or more managers and |s thcrcffn{. a4y _-
“manager-managed’ limited liability company. = 3N
',”\‘,) P ]
ARTICLE 1V faml St

Initial Board of Managers - A

This Limited Liability Company shall have one (1) manager initially. The number of managers may
be cither increased or decreased irom time to time in accordance with the Operating Agreement of

this Limited Liability Company, but shall never be less than one.
The name and address of the initial manager of this Limited Liability Company is as follows:

Name Sireet Address
1350 Sheeler Avenue, Suiic |

Bisser Georgliey
Apopka, FL. 32703
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ARTICLE V
Registered Agent. Registered Office & Registered Agent's Signature

The name and the Florida strect address of the Registered Agent of this Limited Liability Company
is:

Bisser Georgiev
1350 Sheeler Avenue, Suite |
Apupka, FL 32703

FHaving been named as registercd agent 1o aoeept service of process for this limited liability company at the place so
designated in these Arvticles of Organization, the umdersigned hereby uccepts this uppointment and agrees 1o act in this
capacity. The undersigned agrees o cor

] with ihe provisions of all statites relating 1o the proper and complere
performance of its duties and is Samiliawyvigh lind aecepts bligations of the undersigned’s position us registered
agent, us provided for in Chupuer 605 ./!-'.’orI/

T Statutes

4

RIGISTERED’AGENT' S SIGNATURE

In accordance with Section 605.0203(1)(5). Floride Statutes, the execution of this decument constitutes un affirmation

wndler the penafiies of perfiery that the facis staied herein are true. | am aware that any false information submisted in a
tocument (o the Depariment of Stale c‘wm:’mmga-ﬂ)’ degree felon

rovided in Section 817. 1535, i-'lorigia SME:}ZN&

i <
AUTI[ORIZ[ED/REI‘RESENTATIVE'S SIGNATURE ' PR
: o e
bt e 3
_‘1{ﬁ ~— &J
BISSER GEORGIEV, AUTHORIZED REPRESENTATIVE :'_"_ﬁ an
Tvpe or printed name of signce =

FILING FEES:

3100.00 Filing 'ee for Articles of Organization
5§25.00 Designation of Registered Agent
$30.09 Cenibied Copy {(OPTIONAL)
$5.00 Certilivate of Stulus (OPTIONAL)
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