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(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

INTERNET VERTICAL GROUP, LLC

(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.,")
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
2169 N.W. 140 AVENUE

2169 N.W. 140 AVENUE
PEMBROKE PINES, FLORIDA 33028

PEMBROKE PINES, FLORIDA 33028

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or.me};ncr
business entity with an active Florida registration.)

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

=
p .
e g
The name and the Florida street address of the registered agent are: 5T o W
Py ™ = -
TRESCOTT, DRUCKER & VASALLO, P.L. c}%ﬁ’ w I":'n
Name I::g I O
Yo
2605 PONCE DE LEON BOULEVARD %’3; o
Florida street address (P.O. Box NOT acceptable) 'C;D_--r:z o
CORAL GABLES FL 33134 '
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position gs registered agent as provided for in Chapter 608, F.S..

il

/’"
Regist Wna fe (REQUIRED)
(CONTINUED)
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!:, L %F;TICEE V- Munuger(s) or Mannglig Meinber(s): o
T Yhe faume and ru.lr_lruss of each Munager or Munaging Member is as follawa:
© Litle: Name and Address:
"MGRY = Manager :
"MGRM" = Managing Member
l‘ MGR o BOBIMMY, LLC
v . 2169 NW. 140 AVENUE
! PEMBROKE PINES, FLORIDA 33028 _
(Use auachment if necessary’
ARTICLE V: Effective date, if other than the date of filg. . (OPTIONAL) )
(1f an effective date Is listed, the date must be specific and cannot be more than five business days prior s
to or 90 days after the date of filing.) o
-
2
. -_— ‘o
REQUIRED SIGNATURE: =8 & .
—< r?'i y
EF 6 4 g
PPie N - e
- ralld O g-)')::_:. V- o :
_ Signature of 3 member :(/ah authorfred representative of a memberi 5?_— ;’; rt';
"7 (in accordance with seutiol 608.403(3), Florida Statutes, the execution <)
of Lhis docurnsnt constitutes an affimnation nnder-the penalties of perjurysg 3> ’c
. hat the fucts stated heaein ure rue.) g‘ T
_JONATHAN TYSON '
- Typed or printed neme of signee
Fillng Fees: _ B,
N } K )
I $115.00 Flling Fee far Articles of Orgauicition and Designation .
: . of Refgistered Agent 3 ‘ S
$ 30,00 Certifisd Copy (OpUonal) : : ‘ oo
5 500 Certil‘{cuw of Status (Optional , ;
- : ) Pagc 2 of 2 .
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