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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABEITY COMPANY
ARTICLE I -Name:
The name of the Eimited Lisbility Company is:

Drmamental Cast Stone LLOG
ARTICLE I ~ Address:

The mailing address and steet address of the principe] office of the Limited Lisbllity Company is:

S800 Ovarzeas Highway, sulte 17
Mavathon, FL 33050

ARTICLE I} - Registered Agent, Repistered Office, & Registered Agent's Signature:
The name and the Florids street address of the registered agent ere:

_ Franco L. D'Ascanio

N
5800 Oversoas Ing'g:my, Suita 17

Floridy seroet address (P.O. Box NQT acceptzble)
Marathon FL.___330%0

Clty, State, end Zip

f{m’[ ng been named as registered agent and o accept service of process for the above stated Hmited
liability company at the place designated in this certificate, I hereby pecept the appolntment as ) =
reg!.rrered'ag_em and agree to act in this capacity. I further agree 1o comply with the provislons of alt
Statures relaﬂqg Yo the proger and complete performance of my dities, and I am familiar with and >
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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P Reglstered Agent's Signature France L. D*Ascanin ¥ %
. Ry B
Article IV - Management (Check box if applisable.) i
(J The Limited Liability Company is 1o be muneged by ene manager or more mansgers and is,
therefore, & manager - managed tompany.

(An addiﬁon:l‘%mgmﬁdded if an effective date i3 Yequested)
— e .

Signatat’s ot 2 member or a0 autkearized representative of a mamber.
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maent constiutes an sffMAt the penaltfzs of e S
thax e fucts sured hersin sre true.) R under the peliles af pedury i‘;r% =
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Mata Lemer, Esq. 5 3000 6:.1‘;'&:;"&',: %?m‘ém)‘mt g"n'-l ch
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Proskauer Rose LLP }
2255 Glades Road, Suite 340W
Boca Raton, FL 33431
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