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AEBTICLES OF ORGANIZATION

@ OF
M. Willlarns Ventures, 110

%

The undersigned does hereby subscribe to and file these Articles of Organization forthe
purpose of organizing a limited Kability company under the Flosida Liméred Liability Company

Act
ARTICLE
NAME

The name of this limited Hability company is:
M. Williams Ventures, LIC

ARTICYE X
PRINCIPAL OFFICE/MAILENG ADDRESS =
=L

; d =
The principat office and mailiog address of this lirited Hability c@%m%s -
Toeaed ooy
10235 W Sample Road e _—
Suite 205 wZ o I
Coral Springs, Fl. 33065 = R
ez O
ARTICLE IX 2F @
REGISTERED AGENT, REGISTERED OFFICE AND RB{}M
AGENT'S SIGNATURE
The name and the Flotids street address ofthe registered agent ace:
Ingrid M Bachelor
10235 W Sample Boad
. Suite 205

Caral Springs, Florida 33065

Having been named as registered agen: and o accept service of process for the above stated
limired lability company at the place designated in this cestificate, 1 hereby accept the

appointment as regiswesed agent and agree to act in this capacity. I further agrse wo comply
with the provisions of all statutes relating w the proper and complele performance of my

chuties, and I am familiar with and accept the obligations of my position as registered agent 25
provided for in Chaprer 608, F.5.

Ao Boacd g S
Th%:id Bachelor, Registered Agent
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ARTICLE 1V
MANAGEMENT

The limited Yability company is to be managed by its members and is, thewefore, a
member-maniged cotnpany. The name and gddress of each Manager or Managing Mermberis
25 Follows:

Madieu Wiiliams A i by
10235 W Saropie Road
Suite 205

Coral Springs, FL 33065

Madie iHams

Authorized Representative of the Membet
(n acoordence with Section S0B.408{5), Forda
Satvees, the execution of this docutment constitiutes an
athonanion vnder pensiies of pevjury that the fes
stawed herein are oue)y
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