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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namp:
The name of the Limited Liabllity Company is: REVERSE SALES AND

MARKETING L.LC

ARTICLE ) — Addrecs;
The mailing address am:l strest address of the principal office of the Limited Liability
Company is: 115 E. 4" Avenue, Suite 202, Mount Dora, FL 32757,

ARTICLE ill ~ Registored Agient, Registered Office, & Ragistored Agent'

Signmure:
The name and the Florida stract addrass of the registered agent are

Agents and Corporations, inc,
300 Fifth Avenue South

Suite 101-330
Naplos, FL 34102

Having been named as registered agent and to accapt sarvice of process for the
above stated Yimited Kiability company af the place designated I this cartificats, !
heraby aceapt the appointment as registered agent and agree o actin this

capadily. | further agres (o comply with tha provisions of all statutes relating 1o
the proper and camplete perfarmanee of my duties, and | am famillar with and

accept the obligations of my pasition 43 registered agent a5 provided for in Ty 5
Chapter 608, F.S. o5
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- Willlamis, Vice President IR
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ARTICLE )V — Mafagement{Check hox if applicable.) [+ Sl

The Limited Kiability Company is to he managed hy one manager or mare managar
.l:- f' i ‘-'J']

and is, tharefore, a managier — menaged company,

ARTICLE V — Manager: sy / ot ﬁ
The initial Manage s) of tha Limlted Liability Compan, sha!l ba: i
e XM cee sy AarD CoRey p (34 é'pa 4
Signaturs of a member or an authorizad representative of a3 member

{in accordance with section 608.408(3), Florida Statutas, tha axacution of this document
conatitutes an affirmatlon undar the penalties of parjury that the facts atatad herein are

truo.)
Gistthom R S Treccce s

Typed or printed name of signea
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