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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name;
The ngme of the Limited Liahility Company is:

Motive Transition, LLG
(Wit and with the werds “Limited Liakility Compeny, "L.L.C," ar “LLC.™)

ARTICLE IT - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Addvess: Mailin 5
—SivleMark, inc CI Co stem
2 5unshina Bivd

_Cumand Reach Fl 32174 Plantation, FL 33324

ARTICLE I - Registered Agent, Reglaterod Office, & Registered Agenn’s Signature:
(The Limited Linbility Company

Compary cannot scrve as its owo Heglemred Agent. Youmustdenmmmdmdualnrmm
huwineea antity wifh an eostive Florida cegistration.)
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The name and the Florida strect address of (e registared agent are:. - LA B89
- -
i C’l'Co:pmmnSystﬁn b ?ﬂjﬁ
) Name m ;3,:2
006 - oo B
: mo‘sommmrawnu‘d = =,
Flarida strect addyess (F.O. Box NOT acooptobls) . . . @ E';
Plntation g1 33324 R g
City, State, and Zip T

Having been named as registered agent and 1o accept Service of process for the above stated limited
labillly company at the place designated in this certificass, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. ! firther agree to comply with the provisions aof all
statutes relating to the propay and completz performance of my duties, and I am femiliar with and
accepr the obligutions of my position as rsgukrcdagem ay pmvtded for in waprar 608, F.S.
to c TCapcmmn System £ %
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Registarad Agent's SW(RBQUIRED)
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ARTICLE IV~ Manager(s) or Managing Member(s): »
The name and address of each Manager or Managing Member is as follows:

Title; Nanmre and Addrecs:

"MGR" = Manager

"MGRM" = Managing Member

MGR Duke Landorf = (sole Manaaer)

~SitvieMark_lng
j L
| 32174
| MGRM_
| 2 Sunshife BV,
| e
(Usec attachment if necessaty)

_ARTICLE V: Eiffoctive date, if other then the duio of flings ____- * (OPTIONAL)
. (If an effactive date is listed, the date niust be specific and eannot be more than five business days prior

toor!'ﬂdmmarﬂmdmafﬁhng.)

ed reptesentative of a niember.

)
(Ia:amm m.umsoum), Florida Statutes, the exemnion 3 :_::#:
* o document consti mafﬂm&nnmda:thppmlumof . A
that the fects stated herein aretrye) - . . peciury % Sﬂg
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Filing Reeg: R
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$125,00 ¥iling Fee fot Axticles of Organiration and Dasignation -
of Registered Agent ’ ﬁ o
$ 50.00 Certifled Copy (Optiosal) s

$ 500 Certificate of Status (Options))
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