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ARTICLES OF ORGANIZATIOQJ
F O}I FL(]RIDA v
ARTICLE I = Nuame;

The nams of the Limired Liability Company is:
SEARCH X2 GROUP. LLC

ARTICLE II - Address: o
The mailing address and streer address of the principal office of the Limited Liability Company i

2629 ARDSLEY DRIVE
ORLANDO, FLORIDA 32804

ARTICLE III - Registered Agent, Registered Office, & Regfstered Agent’s Signature:
" The name and the Florida sreet address of the rejgfstered agent are:
JAMES POCHUREK
920 MAPLETON TERRACE
JACKSONVILLE, FLORIDA 32207

Having been named as regisiered agent and o accept service of process for the above stated limited
tinbility compemy at the place dexignated in.this cortificaie. ¥ horeby accept the appointiment os ragisterad
agert and agree i ot th this capacly. T further agree 1o comply with the provisions of all siaruies
re:ialmg 1o the proper and comp?ere p&'rformance Df duries, fand 1 am fuamiliar with and accept the

REGISTERED AGENT'S srﬁNATGRE

Article IV - Management:
The Limited Liability Company is to be managed hy one pr more managers and i, theretore, 4 “manager—
T \ i

maniaged™ limited liability company. The name and address of ¢ach initial Manager is as follows:...,
el
™ en

Tite, .  Name and Address: I
MGR ' James Pochurak Fh
920 Mapleton Terrace e

_ Jacksanville, FL 32207 =

MGR Antie V. Stokes Q ;
*{ 2625 Ardsley Drive .

Qrlando, FL- 32804 o W
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AUTHORIZED REPRESENTATIVE'S RIDNATURE
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Iri accordance with section 608.408(3); Florida Sraties, the execiitfon of this documient copistitiutss an

affirmation under tire penalties of pexjury that the: facts stated terein are rue

JAMES POCHURFEX
Typed ov printed name of signee
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