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ARTICLES OF ORGANIZATION FOR FLORIDA m LIABILITY COMPANY
|
i
I

ARTICLE I - Name:
The name of the Limited Liability Company is:

GADGET PRIME LLC

(Moat sud with the words "Limited Liability Compmy “LL.CQ." or "LLLC") |

ARTICLE II - Address!
The mailing addreas and street address of the principal office of the Limited Liability Company is:

2371 ALEXANDER PALM DRIVE 2371 ALEXANDE RIVE
NAPLES, FLORIDA_ 34108 NAPLES, FLORIDA 34105

I
|

|
ARTICLE III - Registered Agent, Reglutered Office, & R:gFmered Agent's Sigbatare:

{The Limited Liabflity Company eannot terve as itt own Reglatered Ageat, You denlgnate At individual or ancther
buxineas entity with an active Florida ugimmm )

The name and the Florida street address of the registered agent Iure
D EREK TARNOW

2371 A_XANDER F'ALM DRIVE

Florida strest addrese (F.O, Box NOT acccptuble)

NAPLES, FLORIDA 34105

City, State, and Zip

Having been named as registered agent and to accepe service of process for the abova stated limited.
. Hability company at the placa designated in this certificate, I hereby aocept the appoiniment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
siamtas relafing to the proper and complete performance of my dutles, and I am familiar with and
acoeps the obligations of my position as regisisred agent.as provided for in Chaptsr 603, F.S..

L_E ‘0IRY 2- ¥dy 80

(CONTINUED)
Pagelof2

By Excelsior
52 Wie Bteet ! H08000083945 3

New Yark, MY 10013

13 30 HOISIAIG

HOLLY didi
i1¥1S 40 ANYL3YI3S

s

0374



BLUMBERGEXCELSIOR Fax:B88B-692-3258 Apr 2 2008 13:12 P.03

N )
. . I‘J-‘

HO08000083945 3

ARTICLE IV- Manager(s) or Managing Membear(s):
The name and address of each Manager or Managing Membe* is as follaws:

Title: ‘Name and Addrest:

"MOR" = Manager

"MGRM'" = Managing Member

MGRM ' DEREKTARNOW |

' 2371 ALEXANDER PALM DRIVE
NAPLES, FLORIDA 34105
- 7
(Use attachment if necessary) - .
ARTICLE Vi Effsctive date, if other than the dato of filing; | . (OPTIONAL) .

(If an effective date is Usted, the date must be specific and cannot be more than five business dayy prior
¢a or 90 days after the date of flling.}-

re of a member-or an flithorited reprosentative of 3 member.

' (In accordance with section 608. 408(3). qudda tel, the exesution
of thiz documens constitniza an affrmation peruu.des ofpa.dury
that the facty stnted harein are trus.)
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