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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LYABILITY COMPANY
ARTICLE I - Miame:

The name of the Limited Liabllity Company is:

S8OUTH FLORIDA E-ALLIANCE it
ARTICLE IO - .\ddress: ' '

The malling add-ess and street address of the principal office of the Limited Liability Company is:
3802 LANCEWOOD DRIVE
CORAL SPRINGS, FL 33065
ARTICLE XX - Registerad Agont, f{egistcrcd Office, & Repistered Agent’s Signafuro:

The name and th Florida strect address of the registered agent are:

ARI TENENBAUYM -

Name
3802 LANCEWOOQD DRIVE

Florida mtrect addr 0. Box NOT acceptable)
CORAT “FERiNsYy -0 hoy NAT pompbee

City, State, and Zip

Having been named as registered agent and 10 occept service of process for the above siaied limited
liability company ar the place designared tn this certificate, I hereby accept the appoiniment as registered
agenr and agree ia act in this capacify. I further agree to comply with the provisfons of all statures
relating fo the preper and complete paformance of my duties, and I am familiar with and accept the
obligations of my position as registered ogepr ax provided for in Chapier 608, F.5..

Nl )
. ' Registered Agent's Signamure
Artiele IV - Monagement (Chock box if applicable,)

[7) 'The Limited Liability Company is to be managed by one manager or more managess and is,
therefore, 2 man»ger ~ managed company,
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