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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: -
The name of the Limited Liability Company is:

Verifier Capital Holdings LLC

{Must end with the words *Liniited Lindility Company, “L.L.C.," ee “LLE™

ARTICLAE I « Address: _

The malling addruss and strect address of the principal office of the Limited Liability Company is:
Brincipal Office Address: . Mailing Address;

7280 W, Palmulio Park Road 7280 W, Palmatin Park Raud

Sults 209-N ' Sulte 200-N -

Boca Raton, FL 33433 " 'Buca Ralon, FL 33433

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Lighitity Compuny esnnol serve a8 ity own Registoeed Agent. You must designate an individus] or unother
hustness entity with an active Florida registrution.)

The name znd the Fiorida strect address of the registered agent are:
Addi Aloya

Nams

7280 W. Palmetto Park Road Suite 200-N
Flarida street address (2.0, Box NOT seceplable)

Boca Raton L 33433
City, State, and Zip

Having hean named a3 registared agent and o accept service of process for the abave stuted limited
liability company at the piace designoted in this centificate, [ hereby accept the appointment as
registered agent and agree Lo Got in this capacity. I further agrea t; comply with the provisions of all
statules relating 1o the proper and complete perfo of my dutips, and 4 am familiar with and
accept the obligarions of my position as regiftere nt as provided  for ir Chapiar 608, F.5.

T
Registored Agpat's Bign ey
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ARTICLE 1V- Mauaiger(s) or Mataging Member(s):
Tha name and address of each Manager or Managing Member is as follows:

Tigle: Mume sand Address:
"MGR" = Manager

"MGRM" = Manzaging Member

MGRM Verifiar Capltal L.LC

7280 W. Palmetta Park Road, Sulte 208-N
" Boca Raton, FL 33433

(Use attackiment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . {OPTIONAL)
(If an etfective date is listed, the date must be specific and cannot be more than five business duys prior
to or 90 days after the date.of filing.)

REQUIRED SIGNATURE:

Signature of a smemberaf an nulhtfﬂfd represcatative of 8 member.

{In accordunce with saction O8.408(3), Florida Stanyes, the execution
of this dorument constirutes an affirmation under the peoalties of perjury
thot the facts stated berein are true.)

Addi Aloya, Athorized Representative
Typed or printed naine of signes
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