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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABE ITY COMPANY
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imited Liability Company is:

C ool Networl Worldwide Limited LC
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The mailing address and street address of the principal office of the Limited Liability Company is:

242 Civwanid R on D
Polwa C,oagc L 22137

ARTICLE ¥ - Registered ."‘.!"'E"!t, Registered Office, & Registered Agent’s Signature:

The name and the Florida streat address of the registered agent are:
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Having beei naimed a3 registered agent and to accep SE"“ﬁiCE of process jor e above sigied inited
liahility company af the place d. (;Jgrzafed in this certificate, I heveby aceep the appoiniment as
registar ed agerit aitd agree to aci i this capaciiy. 1; fir ﬁzét' Fgree io yuruucv with the provisions ofa all

statutes relating to the proper and complete performance of my duties, and § am fumifiar with and
aceeprt the obligations of my po: qrmﬁifﬁfeozsrere agent as provided for in G Chapter 608, F.S..

\ . M%«wm

Registered Agent’s Signature
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Articie IV - Masg azeme“t {Check box if applicable.} = it
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P4 The Limited Liability Company is to be managed by one manager or more managess iz
therefore, a man age managed company. (==} E
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{An addi Enn nﬁxrtm (‘;j‘{ﬁ; if an effactive date is requested) ™
Signature of 1 member or an sutherized representative of a member. - P

{Tn accordance with section 608.408(3), Florida Statutes, the exeout‘on
of this dGCiiu_u;Tu ConsHiuies an auuumuuu umder the pcucu.uco Of perjuEy

that the facts stated herein are ruc.)
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