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..

- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: |
The name of the Limlted Liability Company is: CYBERSQFT SOLUTIDNS LG

;
'

ARTICLE II- Addrass:
The mailing address and street addrass of the principal office of thé Limited Liability Company is:

81086 N.W. 124" Drive, Caral Springs, Florida 33078

.
P

ARTICLE HI - Registered Agent, Registered Gffice, % Registere[:;d Agent's Signature:
The narne and the Florida sireet address of the registered agent allfe:

Geoffrey M. Wayng ".
Nama ‘

1201 Brickell Avenug, Suite 220

Flordda street address (P.O. Box NOT accer.'g»table}

Miami, Florida 33131 .

City, State, and Zip

Having besn named as registered agent and o accapt ssrvice nf pmcess for the above stated limited
liability campany al the place designafed in this cerdificate | hereby accept the appointment as
registered agent and agree {o act in this capacity. | further agree to vomply with the provisions of alf
statutes relating to the proper sand complete penformance of my duties, and | am familiar with and
accepf the obfigations of my position as registered agent as provided for in Chapler 808, F.5..

i
f = ZEF,
ARTICLE IV - Manaqement {Check hox if applicable.} ‘ T G
0 The Limited Lishility Company is to be managed by one manager Of more Managers. and is,

therefors, a manager - managed company.

! —

{An addijional article must be added if an effective ciiate is requested) I r?_"\ -

(in accordance with section 608.408(3), Florida Statutes, the execution of this document

;:nns;itutes an affimation under the penalties of perjury 'that the facts stated herein are
rue

BEOFFREY M. Wiy L

Typed or printed name of signee

i
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FILING FEES: ;

§ 100.00 Filing Fee for Articies of Organization ¢

% 25.00 Designation of Registersd Agent
£ 30,00 LartHied Copy {OPTIONALY

3 5.00 Ceriificate of Status {OFPTIONAL)



