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(Corporation Nam:e) (Document #)
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(Corporation Name) (Document ¥)
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(Comporation Name) (Document #)
B waikin ) Pick uptime _ <) -0 | A Certified Copy
& Mail out L will wait o Photocopy L Certificate of Status
NEW FILINGS ~ AMENDMENTS
S Profit L Amendment
Not for Profit L Resignation of R.A., Officer/Director
Limited Liability ‘ d Change of Registered Agent
(I Domestication {J Dissolution/Withdrawal
O Other L} Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
0 Annual Report a Foreign
(] Fictitious Name O Limited Partnership
L Reinstatement
L Trademark
L] Other

CRRE031(7/97)
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED L[AEH:‘I‘I;Y {%WA;‘:&
g "'\"- f )
o &~
ARTICLE Y - Name: %‘{ f; e
The name of the Limited Liability Company is: A 1Y
- G o
THENOZWORKS LLC 2% 2
ARTICLE It - Address: o A 4;:
The mailing address and street address of the principal office of the Limited Liabitity Comp&g;% s
o
1487 PRESIDIO DRIVE _ =

WESTON, FL 33327
ARTICLE I - Registered Agent, Registered Office, & Reglorercd Agent’s Siynature:

The name and the Florida sireet address of the registered apent are:

ROBERT. GEGORYK
Name
1487 PRESIDIO DRIVE
Florida stroet address (P,O. Box NOT acceptable)
WERSTON EL 31?')7 F1.
T Ciry, State, and Zip

Hévinx been named as registered agent and 1o acoept sarvice of process for the above stared Hemired
liability compeny a1 the place designased in this certificats, | heveby accapt the appoirment as regisiered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of oll siatites
relating to the proper and complete pejormenice of wmy duzies, and I am familiar with and aceept the
obligations of my positlon as registered agent as provided for in Chapter 608, F.5..

X xé—g-"-’r:_//———-—f/cl
. Ragistersd A;c.nfq Signaptle
Article IV - Management (Check box if applicable.)

ﬁ The Limited Liability Company is to be inanaged by cne manager of more managers and is,
therefore, a manager ~ managed company.

{An addi;iyg@}ﬁcl must g added if an cffectivedate is requested)

Signsture of # membec or an arfhorized répresentative of » menber.

{in accordance with section 08,408(3), Florida Srames, the executi o

of this document constitutes an affirmation under the penaitics of pe-jury
that the facts stated hercin are tue.}

ROBERT _GEGORYK
- Typed or printed narme of signes
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