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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited Liability Company is:

Inleractive Revenyes Solulions, LLC

ARTICLE U3 - address:

The mailing address and street address of the principal office of the Limited Liability Company is
Pringj i ress: Mailinpg Address:
Interactive Revenuss Solutions, LEC interactive Ravenues Selutions, LLC
1717 North Bayshore Drive, #4-1840

1717 North Bayshore Drive, JA-1840
Miami, Florida 33132 Iiami, Flarida 33132

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

frad Steven Fleet, Esq,
Tame

The SunTrust Building, 1111 Lincoln Agad Mall, 5810

. o
Sw B
Florida street addsass {P.O. Box NQT aceeptablic) "rj:f’c.?; e =7
Miarmi Beach, Florida 33139 %ﬁ ;?a st
N City, Srate, znd Zip “5,};3 .;_. }
Having been named as registered agent and 1o accept service of process for the above sfa{e? timited:2  iem
Hability company at the place designated in this certificate, ] hereby aocept the appozmmerg 5 s

3 i

registeved agenr and agree 1o act in this capacity. | fvther agree to comply with the pmwsfo:rs s 13 all = .

Matules relating to the propey and complete performance of iy duties, and I o familior withid  £o
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S.

Ko kd~

Ragistered Agent’s Signatues

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and «idress of each Manager or Managing Member i5 a5 foliows
Tide:

Nume and Address]
"MEOR" = Manager
"MGRM" = Managing Member

MGRM

Darren Mankovich

301 Qcagn Drive, #5065
Miami Beach, Flonda 33138
MGRM

Ryan Jacalis
191 Paim Avenue
Mizi Beach, Flarida 33139

MGHRM

Tyvi Katsir

1717 North Bavshora Drive, #A-1840
Miami. Floriga 33122

{Use attachment if necessary)

— ot
U 23
o &
REQUIRED SIGNATURE: T Zo
=5 &
7 F =
4 L
Sigasture of 2 member or an suthorized reprosentative of 2 member, r_:icz =
(254
{In aceardance with scetion 608.408(3), Florida Statutes, the exscution %—7‘; e
of this dacument constittos an alfirmation wider the pensltice of perury b T
thut the fact; stated herein are troe ) IO
Tevi Katsir
Typed or prmted name of signee

$125.00 Filing Fee for Articles of Orgunization and Designation
of Registered Agent

§ 30,00 Certified Copy (Optinualy

3 5,00 Certificate of Status (Optional)
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