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ARTKLES OF ORGANIZATION FOR FLORIDA LIMITED [IABILLTY

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

ITE, LLC
ARTICLE XI ~ Address:
The mailing address and street address of the principal office of the Limited Libility Compinty is:
Principal Office Address: Mailing Address:
599 PONGE DE LEON BLVE. 899 PONCE DE LEON BLVD.
SUTE 1045 SUITE 1045
CORAL GABLES FL 35134 CORAL GABLES, Fl. 33134

ARTICLY. lII - Registered Agent, Repistered Office, & Registered Apent’; Signature:

The name and the Florida strest address of the registered agent are:
MARK GITLIN
Nanye
39 PONCE DE LEON BLVD,, SUITE 1045
Florida strect address (F.O. Box NOT accepinble)

CORML GABLES F, 33134
City, Statc, wod Zip

Having been named as registered agent and fo accept service of process for the wbove stated limited
tHability company ar the place designaed in this certificate, I heraby accept #:¢ appoiniment as
registered agent and agree (o act in thix capacity. I further agree 0 comply with the pravisions of oll
statules relating to the praper and complete perjormance of my duties, and I an familice with and

accept the MWWEMMFM&‘#& in Chapter 608, F.5..
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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: M3 APR -1 A I
Title: ame and Address: L

"MGR" = Manager T AR iisﬂnéf!ﬁ
"MGRM" = Managing Member

MERM MARK GITLIN

996 PONCE DE LEON BLVD., SUITE 1045
CORAL GABLES, FL 33134

{Usc attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Siguature of n rhmher e X thoriked representative of 8 memb.ar,

208¢3), Florlde Statutes, the execition
of this docuament constitutes et abfimstion under the penalties of pesjury
thut the Gacis stated hmmmm)
MARK GITLIN
Typed or printed fnme of SIgnee

Hillog Fees;
$125.00 Filing Fea for Articles of Orgasizstion and Designstion
of Reglyiered Agent

$ 30.00 Cextified Copy (Optional)
§ 5.0 Certiticate of Status {Optional)
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