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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

ARTICLE I - Name:
Ths name of the Limited Liabllity Company Is;

Fathom Results, LLC
(Must contain the words “Limited Lisbitity Company, "L.L.C.," or "LLC."™)

ARTICLE IT - Address:
Tho maiting address and strect address of the princlpal ofTice of the Limited Liability Company la:

Eelnstnal Qffice Addressy Malllng Address:
1010 Madrid Street 1010 Medrid Streal
Corel Gebles, FL, 33134 Coral Gables, FL 13134

ARTICLE 111 - Replstercd Agent, Reglatered Office, & Reglatered Agent’s Slgnatﬁnz

{The Limited Lisbllity Company cannot serve as its own Registered Agent. You must designate an individual or
snothor businers entity with an active Florida registration.)

Tha namo and tho Florida streot address of the roglxtorad agant are:

Timothy Hoffernan

Name
1010 Medrld Strest
Floride street address (P.O. Box NQT acceptable) b
Qsb FL 33134 e
Chy Btate Zip -

(WY L2NATELC

Having been named as registerad agent and to accep! service of process for the above stated limited lladdlty oompr.'fq; al d:e};

plece dealgnated in his certificars, | hereby accepl the appointment az ragistered agent and agres to act In thia capaciyy. |

further agren to comply with the provizions of afl siatutes refating to the proper and complete performance of my dutler, and 1

am familiar vith and accept the obligutions of my position as regisisred agent as provided for in Chapter 605, F.5..

VY, i

Registerod Agent's Slgnature {REQUIRED)

(CONTINUED)
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ARTICLE1V-

The name and address of eanh person authorized to mannge end control he Limiled Lirbility Company:

*AMBR" = Authorized Membor

*MOR" = Manager

AMBR i
e
Coml Gablss, FI 33132
(Uso atischment If necosaary)

ARTICLE Y: Effsctiva date, Ifother than the date of filing; Datg of Filinn, _ (OPTIONAL)

(If an effactiva dato {y Usted, the date munt ba speclils and cannot he more than flve busicon days prior Iﬂrr&ﬂ dayuﬂcr
the dats of Nlog)

Natg: 1f (e date inseried in this biock doos not mest the applicable statutory filing requirements, (his dale wﬂl’ Mlbe itued as Y
the documont's effective date on the Department of Siale's records,

-j; pS f\.) e
ARTICLE V1: Other provieions, if any. -

S

H v'

1.

REQUIRED SIGNATURE: %/ / Z

Signature of 2 membor or an suthorized representative of a membar,
This documant {s executod in accordance with section 605.0203 (1) (b), Plorida Statutes.
I am aware that any falee informetios submitted in & documest to 1he Department of State
conslitutes a third degrea blony eg provided for in #.817,135, F.8.
Timothy Hefferman
‘Typed or printed name of signee
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