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ARTICLE | — Name:

T-001 P 02/02

ROB000087984 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:; ebusiness scoop LL.C
ARTICLE 1l - Address:

The mailing address and stroet address of the principal offica of the Limited Llability
Company is: 1002 Balaye Vista Circle, #103, Tampa, FL 33619,

ARTICLE H! — Registered Agant, Reglstarad Office, & Reglstered Agent’s
Slgnature:

The name and the Florida strest address of the registered agent are:

Agents and Corporations, Inc.
300 Fifth Avenus South

Sulite 101-330

Naples, FL 34102

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this cartificate, |
hereby accept the appointment as reglistered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my dutles, and | am familiar with and
accept the obligations of my position as ragistered agent as provided for In
Chapter 608, F.S.

tyr and Cpr

rations, Inc.

Nlams, Vice President
ARTICLE IV — Ma hock box if applicable.)[ ]

The Limited Liabllity COmpany Is to be managed by one manager or more manag
and is, therefore, a manager — managed company.

ARTICLE V — Manager:

The inltial Manager{s) of the Limlted Llabliity Company shall be:
Andrew Shelton
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{In accordance with section 8608.408(3), Florida'S

fpresdntaltive of a member

tuten, the execution of this documenir
constitutes an affirmation under the penaltios of perjury that the facts stated horein are
true.)
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