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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limired Liability Company is: Af‘b@){“f) aﬁ" i%aﬂomd‘ I%t‘/)’h JL.C
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limired Liabiliry Compuny is:

W\ West Mich; gan Sfreet; Miluaukee, WT 52303

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatre:

The name and the Florida streer address of the registered agent are:

Joxis Document Senvices, Inc.
3952 Wil Kelley Road ~

Fiorida prees address (P.O. BOYNOT ac
@l 4 l:lﬁ sscee, fL 33
Ciry, Stawe, and Zip

rabie)
[

Having been named as registered agenr and 1o accept service of process for the above siared limited
liability company ar the place designated in this certificare, I hereby accept the appoinymenr as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
starutes relating 10 the proper and complete performance of my duiies, and I am familiar with and

accepl the obligations of my posirion as

registered a&ijsyovided for in Chapier 608, F.S..
/E-—"!-—"L::-Vr » - ] 2 s

Regis'ce}eé Agent’s Signatuge A 2
2 B -1
Article IV - Management (Check box if applicable.) Zr o= 22
[ The Limited Liability Company is to be managed by one manager or more manageSand [
therefore, a manager - managed company. g:; :: < T
TE 2 g

r—?‘ TN 7

2% o

(An a%w if an effective date is requested) S

Signarird«fa memberldr an authorized representative of a member.

{In accordance with section 608.408(3), Plorida Statares, the execution
of this documenz constmies an affirmation under the penalries of perjury
;hﬁp the facrs smated herein fre mue.)
CsHuy T Mugphy Assistant-Secre Fary
-~ Typed or printed wdme of signec

FILING FEES:
$ 100.00 Fiing Fee for Articles of Organizatich
$ 25.00 Desigoution of Registered Ageni
$ 30.00 Certified C {OPTIONAL)
$  5.00 Ceruficare of Stutus (OPTIONAL}



