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ARTICLES OF ORGANIZATION
OF

MY NET LINE, LLC _

The undersigred Member or Authorized Representative of a Memb isigxf:;é%hesb

Articles of Organization and forms a limited liability compaiy (the “Com Ww") mdler —

the Florida Limited Liability Company Act (the “Act™) a3 follows: =2 =
B ;:; -n
ARTICLE 1 ‘ ',7},3 @ =

. L=

The name of the Compuny is: My Net Ling, LLC, gg £

g o

ARTICLE 11 5T 9

Address

The mailing address and street address of the principall_: office of the dbm]:iaﬂy is:
2627 lves Dairy Road, Suite 100, Aventura, Florida 33180, )

The namc and the Floride street address of the repistered agent are: Btiopal
Corporate Rescarch, Lid., Ing.: 1406 Hays Strest, #2; Tallahasgce, Florida 32301 .

Llaving been named oy reglstered agedr and to accept serviee of process for the abblye Stafed
dimited liabillty company at the place designated in this certificate, I hereby accepl the | ;
uppoiniment ay regivtered agent and ggree o ot in this vapacity. I further agree comply with
the provisions of all siatutes relating 1o the proper and complete Performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chupler 608, #.8. : :

Registered Xgent’s Signature

ARTICLE IV
Management

The Company will be 4 manager-managed company.

(In accordance with
execution of this
penzliies of

8(3), FloriddStatiteh, the
titites an alfivdktion mider
the facts stated herdin are tae.)

Signature of n member dr an author
representalive of a member

Noah Lewinger o
(Fyped or printed name bf signee)
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