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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIASILY]
ARTICLE I - Nume:

LY COMPANY

- The name of the Limited Lidhility Campany is:
_ TALIGENT ENTERPRISEN, LLC

ARTICLE II - Address:
The mailing nddross and mrest address of the prineipal affice of the Lirited Lisbility Compary is:

Principal Qffice Addresys Mailing Address:

1728 N.W. 38™ AVENLE 1728 NW. 38 AVENUE

LAUDERHILL, FL, 33341

LAUDERHILL, FL 33311

ARTICLE [l - Regigtered Agent, Registered Office, & Registered Agcnt};c,‘jt

The name and the Floridn stryet address of the regisisred agent are!
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Name 5!} Z s
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Flarids Street address (P.O. Box Not acocptable} 5 2
LAYDERMI Y, Ff 33311 - ii"

City. State, and Zipeode

Having heen named as regisicred agent and to secept service of process for the nhove stated Liavitedd
Liability compony at the puyee daxignared in this eeriifieale, I hayeby aceept the eppointmat ox
reglsiered agent and egree 1o ool ix this capacfty. J fumhar agres Io comply with the provirions o d
Hatwies relaivig io the proper and complefr prd'armmru gl my dutiey, enrl I am femifior with aim-,f
aceept the odllyarivay of wy poxRion et o previded for in Clopier 608, A S.,
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ARTICLE TV - Manager(s) or Managing Mcmber(s):

The name and address of euch Manager or Managiag Member is as follows:

Title:
“MGR" = Manager
“MGRM™ = Managing Mmmber

MANAGER

MANAGING MEMBER

rthre attackmant i necessar

REQUIRELD SIGNATURE:

Name and Address:

SUBASH SINGH
4020 8 W1 STREET
PLANTATION £L, 33317 |
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NOTE: An additional article must be added if an effective date is roquested) = =3
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Signature of n member OF B0 autdoyiged representstive OF g member.

{In socardunce with gestion 608 408(3), Florido Statutes, tie sXetution
of this documcat constitutes on affirmarion under the penoitics of

thar tho fsts sfoted horsin are rue,)
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