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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICGLE | —~ Nama:
‘The nams of the Limitad Lisbilty Company is: READY4 LLC
i

ARTICLE 11 —~ Address:
The maling addndes and sirest address of the rim::Ip-I ol'!lca of the Lanited Linbility
Company ia: 7748 NorthTres Way, Lake Worth, FL

G'IgmcLE 1ll — Registored Agont, Registarod Offica, & Registered Agent's
nati

}
The namia and the Fiorida strest acddress of the registered agont are;

Agernte and Corporations, Inc.
Sulte E, 773 4™ Avanus Nonh
Naplos, FL. 34102

Flaving hean m:mnd as ragistered agont and to azcopt services of procass Yor the above sialad
ﬁ-nmn'abﬂmtoompanyatmupiaw deslgriated in this alrn‘flcnh. i nambymuptMer
furthar agras 1o conply with

pmw.sbns of alf ralaliog i the proper and
am Tamitar Wit o] acoest ihe obiigations of my positian 83 registersd apent as provided for in

Chagler 608, F.S. t\-) St

/ f: ) =

Reghtered Agant's Signatune %L,

ARTICLE [V — Managoment (Cheak Box If appiicable.) me

-] The Limited My be managed by one manager ormome T 4

managers and is, therafore, a m-nnger - mnnnqad company. ;ﬁ;
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