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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Cormpany is: THE PARTNERS NETWORKE, LLC
ARTICLE H - Address:

The mailing address and sirect addrees of the principal office of the Limited Liability Company
is: 2255 Glades Road, Suite 337W, Boea Raron, FL 33431

ARTICLE III - Registered Agent, Registered Office & Registered Agent’s Signature:
The name and the Florida street address of the registared agent are:

T Corporation System,
1200 8. Pine {sland Road
Plantation, FL 33324

Having been ramed as yepiviered egent and to accape service of process Jor the
above stared limited lability company ar the place designated in this certificare, I
hereby accept the appointment as registered agent and agree to act in this
eapacity. Ifurther agree to comply with the provivions of all statures relaring to
the prover and complete performance of my duties, ond I am familiar with and

accept the oblicationy of my Dposition as registered agent as provided far in
Chapter 608, F.S.

J9S JUmSISEY
wistered Agent’s Signature
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ARTICLE IV - Management (Check box if applicable.) BT e =
{1 The Limited Lisbility Company is 1 be managed by one mamager or mare managergsd 60> |
therefore, a manager-managed company. 5L == T
=
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ionetare 6T oF 11 a4thoried represantayive of a mominr. g‘"’ *»

{In accardance with section 608.408(3), Florida Statutes, the execurion of this dacument
consttutes an affinmaition under the penalties of pegjury that the facts stated herein are true.)

Richard Cleary
Typed or printed name of signee
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