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ARTICLES OF ORGANIZATION

cells iteom, LLC

Artiele

The naime of Limited Linbility Company shall be cells it.com, LLC

Article T
The mailing address and sireot address of the principal office of the limited liability eampany is:

4444 Weston Rd
Davie FL 33331

Anticle I

The name and the Florida street address are of the registered agent is:

Malik Mistry
2690 SW 194 Terrace
Miramar, FL 33029

Having been named as regisiered agent and to accept services of process for
the above stated limited liability Company at the place designated in this
certificate. ] hereby accept the appointment as registered agent and agree fo
act in this capacity. In further agree to comply with the provision of all
statutes relating to the proper and complete performance of my duties, and I
am familiar with the obligation of my position as a registered agent as
provided for in Chapter 608, F.S.
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The Limited fiability company is to be managed by the following two managets and is therefore, &

manager-managed corpany

Name: Title Address:
Malik Misiry Manager 2690 SW 194 Termace
Miramar, FL 35029
Altaf Hussain Manager 1525 3W 101 Way # 208
Pembroke Pines FL 33025

Signature of 2 member or an authorized representative of a member

Mo Mistey.
Type or print name of signee
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The power to adopr, alter, amend the article shotld be with consent from all the manzgers, = r_ = w
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