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ARTICLES OF ORGANIZATION FOR F1IORIDA LIMITED LIABILITY @&EA@Y

ARTICLE I - Name: o B e
The name of the Limited Liability Company is: =7 - (
T o
R et
[
INTERGI LLC _ - & ‘G
(M end with the words “Limited Liskility Company, “L.L.C_" or “LLC™ R
“YL
ARTICLE II - Address: S
The mailing address and strest address of the principal offics of the Limited Liability Cotnpanydis™
%
Principg! Office Adilress: Malling Address:
1000 B, Eilighors Bied. . Ete. 201
Deerfield Beach, FI. 39441

ARTICLE ITI - Registered Agent, Registered Office, & Regisisred Agent’s Signatore:
{ThoLimited Liability Company camot sefve ax by own Regiscred Agenz “You mmest decignate au individual or another
‘businues entity with o uctive Mloride mgivrarion )

The nrme and the Florids street addrass of the registered agent sre:

Jayson Dubin
Mens

1600 .E. Hillgboro Blvd., Euite 201
Flovidx sireet address (P.O. Box NOT accepiahis)

Deerfield Beach, " 33447
Ciry, Stase, and Zip

Having been named as regisiered agent and lo accept servics of process for the above stated limited
Jiability company &f the place designated in this certlficate, I hareby acoept the appointment as
regisiered agent and agree to act in this capacity. Ifinther agree to comply with the provisions of alf
statuses relating to the proper and compleig performance of my duties, and I am famillar with and

{(CONTINUED)
Pagelof2



ARTICLE IV- Munager(s) or Managing Membes{s):
The name and address of sach Munager or Mamaging Member is as follows:

Dile; Nampe and Addregs:
"WIGR" = Manager
"MGRM" = Mansging Member
MGRYM Jaysen Dubin
Daarf .
{Use sttachment if nscessary)
ARTICLE. V; Effective dats, if other thap the date of fling; {OPTIONAL)

{Ir = cffective date is lsted, ths date must be specific and cannot be wore thaz five business days prior
to or 50 duys after the date of fing.)

Sigrdatack of A memba or a5 anthoried reprasantattvs of 2 member,

{In acoordance with section 608 A08(3), Morida Statunes, the execution
of thix otument constitutes an affirmetion undar the peniities of potjury
faut the facis stated hanein aretrus )

Jaysron Dubin
Typed ot printed name of ngnec

Eiloe Kooy

$125.00 Fillng Fee Sor Articles of Organization and Dasignation
of Regirtersd Agent

$ 30.00 Certifiad Copy (Optional)

§ 500 Cutificats of Status (Opticnal)
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