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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABOTY
COMPANY

ARTICLE I - Name:
The peme of the Limited Liability Compeny is:

PERFORMANCE AGENTS, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company fs:

1130 E. Hallandale Beach, Blvd.
Sttite C

Hallandale, FL 33309

ARTICLE I - Registered Office, & Registered Agent'a Signatare:
The name and the Florida streez address of the registered sgent are:
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Paul Salver, Esq.

2721 Exccutive Park Dtive
Suifte 3

‘Weston, FL 33331
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Herving baen named as registered agent and 10 accept service of process for the above stated
limited liability company at the place designated in this certificate, { hereby accept the
appoiriment as registered agent and agree 1o act in this capacity. Ifurther agree to comply with
the provisians of all statutes relating to the proper and complete performanice of my duties, and I

am familiar with end accept the ofligations of my position as registered agent ax provided for in

Chapter 608, F.5.

Regipfed Agent's

¢

{An ndditiona] article myist be added if an cffective date is requested)

W as authorized agent of Facilitador, LLC, Member

Signature of a member or an authorized representative of a2 member,

{iIn sceordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes ao afficnation under the penalties of perjury that the facis ciated hersin ars True.)

Michael Aumann, Authorized agent of Facilitador, LLC, Member
Typed or printed name of signee
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