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ARTICLES OF ORGANIZATION r!:rr:;l
FOR <
FLORIDA LIMITED LIABILITY COMPANY c‘t_;:-; m_c;“h
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The name of tpe Limited Liabiliey Company is: FORGE

NETWORKS, LLc.

1405 S.W. 1p7% Avenne, #201p, Miami, Florida a3zl74

ARTICLE 117 - pumaTrony

The pname ang the Floriga atreet addreps for the Resident

Agent'g Signature ig.

Eaving bean named ag reglisteyreg ﬁ?ent and po ACCept servicw of
EBrogeas for‘nhe ghnve~s§atad limite

2gree to comply with the provigiong of all statures relating to the
Proper and Complat, Performance of my dutles, and I am familiar
with ang acoept the obligations of By position ag registered agent
AF provided for in Chaptar €08, Florida Statubmg,

agLgtere Agent g Signakture
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The Limited Liability Company is to he nanaged by one

manager or more managers and is, therefore gz manager-managed

company .

08.408(3), Floxida Statutes, the

(In acecordance with Section ¢
i ion under the

S document constitutes an affirmak
jury that the facte stated i
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DAVID XKNCBEL —
STATE OF FLORIDA ) =
):885. E?.',‘g
COUNTY OF MIAMI-DaDg ) =5
2 =M

BEFORE ME, personally a .
and known to pe the person deseribed in apg whao executolP tﬁ_ﬁ-—
and acknowledged to and before me th&p shegm

foregoing instrumem:,
executed said instrument for the Purposes therein expressedz~ 5
AR, ]

DAVID KNOBEI, 44 ersonall LOWDl L0 me or hasg produt.‘@%
%—W-—Z- =;
>

as identy ication,
— o
200 WITNESS my hand and official seal this £ O day of December,

(eer_

a
NOTARY PUBLIC, state of Florida

Michaet J. Snyder, P.A.
Attomey At Law
20803 Biscayne Bivd #200
Avaéntura, FL 33180
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