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.. ° ARTICLES OF ORGANIZATION
] : . ,t?v; . mR . A
" FLORIDA LIVHTED LIABILITY (I)NI?A]NX

ARTICLE I - Name: )
The name of the Limited Liability Company is:

NetZen Lg:c

ARTICLE II - Address:
The maﬂmg address and street address of the prmc:pal office of the lelted Llabihty Company is
Manlmg Address o

Principal Qffice Adgrej. ‘
PO Box 1567 Millbroqf{, AL 36054

B

2238 Flower Tres Cir. Mglbqume, FL 32935

- < ; [¥5]

+ it ]

ARTICLE 1 - Reglstered Agent, Registered Off ice, & Reglstered Agent’s Signatu res e

The name and the Flonda street address of the reglstered agent are: = =0
. - N oxd
L m—<t
CliFford Butler 2 =g

i

Name — en

-- S S%

2238 Flower Tree Cir. & St

b

Florida street address (P.O. BoxE_Q_’I_ acccpmble)

. FLOR 2 IDA 32935
City, Sf.ate, and le

Melboﬁme.

Having been named as registered agent and 1o accept service of "process for the above stared Limited liability
company af the place desxgnared in this certificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating o the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position as
d for in Chapier 608, F?onda Starutes..

Tregistered agent /de

Reg}stered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
&

ddress:

B

Title: . :

"MGR" = Manager

"MGRM" = Managing Member
Clifford Butier

PO Box 1567 Millbrook, AL 36054

(Use attachment if neceséary)

NOTE: An additional article must be added if an effective date is requested.

REQUII?_&:D SIGNAT? ;’7 = M

er or an aunthorized repreq@,ntative of a member.

Signature ofa. m
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
Clifford E. Butler Jr. L
Typed or printed name of signee

3$1090.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

3 5.00 Certificate of Status (Optional)

Page2 of2



