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ARTICLES OF ORGANIZATION HO000008468
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLLET - Name
The nzme of the Limited Liability Compeny is:. Sabertooth Technology Group LLC

ARTICLE II - Address t
The malling address and street address of the principal offics ofthe Limited Liability Company is: 'L
Principal Office Address: Malling Address: ’
59.44 Coral Ridge Dr. #215 5944 Coral Ridge Dr. #2135
Coral Springs, FL_33076 Coral Springs. FL. 33076

ARTICLE ITT - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street addraess of the registered agent are:
Geoffrey M. Wayne

Name

2929 SW 3rd Avenue #330
(P.C. Box or Mal! Drop Box NQT Acceplable)

Miami, F}, 33129
{Clty / Stawe/ Zip)

Having been named as registered agent and 10 accapt service of process for the above stated limited liability company

ar the place designated in this certificate, I hereby accept the appointment as registered agent and agree io act in this
capacity. | further agree to comply with the pravisions of all statutes relating to the proper and complete performqma :
of my duttas, and ] am familiar with and accept the obligations of my position as reglstered agent as provided for in

Chapter 608, FS. :
a‘*{o% 4. A[w e :

I{eg!s'tercg ﬁgen:"; Signature = deoﬂ‘rey M. Wayne
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ARTICLE IV - Manager(s) or Managing Member(s): - : HOQOBOEM
The name and adcdress of each Manager or Managing Member is as followy;

Title; Name and Address;
"MGR" - r I T
"MGRM" =Managing Member

MGRM Geeta Lalchandani - 8944 Coral Ridge Dr. #215, Coral Springs, FL 33076

(Use aftachment if necessary)

REQUIRED SIGNATURE:

Signature of meﬁ@m%;ﬁn of a member.

( Yo accordance with section 608.408(3), Florida Statutes, the execution of this
docmment constitntes an affimmation under the penaltics of perjury that the facts

stated hereim ure true. )

Geeta Lalchandani
Typed or printed name of signee

HOB8000003488
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