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ARTICYES OF ORGANIZATION FOR FLORIDA LIMITED YJABNITY COMPANY

ARTICLE X - Name:
The aame of the Limited Lisbility Company is:

Category Management Group LLC
(st cad with the words “Limited Linbility Comptny, "Limited Company” or fheir abbravition “LLCY or “L.C.%)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Li&bﬂlfy Company Is:
Principal Office Address:

J}ﬂd :
7317 Los Padres Court ~ 702BW. Waters Avenue, Ste 265
Tempa, FL33634 _ Tampa. FL 33534-22062

ARTICLE Y - Registered Agent, Registered Omee, & Regxstered Ageut’s ngnature.

{The Limfisd Lisbility Company cattmot Serva &s {83 oWnh Regiutersd Agent. Vou must dusignate ar individua! or anothor
business entity with an active Florids registration.)

The ngme and the Plorida street address of the rcg:smred agent are:

—_t
zE 2
NRA§ Sarvices, inc. L =
Namc %E’ a3
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2731 Execulive Park Drive, Suite 4 sl
Florida streer addvess (P.O. Box NOT seceptable) T = =

—{
Weston 1, 33331 o @
" City, Stato, and 2ip T gﬁ_ -

Having been named as regisiered agent and 10 occeps seyvice of process for the above smred Hmited
ligbility compeny at the place designated in this certificate, I hereby acoept the appointment as

registered agent and agree 1o ot in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my durfa.s', and I am famzilar with and
wecept the obiigations of my'pasi
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ARTICLE IV- Manager{s) or Managing Member{s):
The name and addvass of each Managar or Mansging Member is as foflows:

Xitle: Nane and Address:
"MGORY = Matiager

"MGRM® = Managing Mamber

MGRM

— Steve Falerson
TOZB W, Walare Avenua, Ste, 285
Tampa, FL 335342292

{Use attachment If necagsary)

ARTICLE V: Eifective date, if other than the date of filing:

- (OPTIOMNAL)
(If an effective date is listad, e date must he spécific and cannot be more than five business days prior
to or 50 days after e date of fitng.)

a3

SEOUIRED SIGNATURE: o o
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yﬁﬁnmm of & member or #n authorized reproseatative of u memper.  I7; %
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{fp secondancs with section S08.408(3), Florida Stwiutes, the eweudon =0 1
of this dooument constituios an «¥immation undsr the penalifes of perfury 5 oo
thaighe fects stated hevsin are o) S
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$125.00 Piliog Yoo Yor Articles of Organkzotion and Designation

of Ragistered Agent
5 30400 Certifisd Copy (Dptienal)

&  5.08 Certiffcaiz of Status {Optional}
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