Page ] of |

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document

2o 3
({(H08000129324 3))) -
gr'f = 7
) WA .
I_" L ,
el e "‘ﬁ
HO8000129324388C% -,-l" x k
U\
55 @ O
Note: DO NOT hit the REFRESH/RELOAD bution on your browser fro o
page Domg s0 w1ll generale another cover shcct >
To: Lt P
Division of Corporations o J_L R b i ST
Fax Number : |BBD)6L7-6383 VLo g
From: ) Yo
Account Name : € T CORPORATION SYSTEM Sl
Account Nuaber : FCAO00000023 R B
Phone : (850)222-1092 .._-j?%\;;_-ﬁ e --/
Fax Number : (850)878-5926 I LA . /4/

——— g [ L

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Launch It, LLC

Certificate of Statug

D. BRUCE

MAY 16 2008

EXAMINER

Electroni¢ Filing Menu Corporate Filing Menu Help

https://efile sunbiz.otg/scripts/efileovr.exe 5/14/2008



9/15/2008 9:25 PAGE 001/001 Florida Dept of State

Cou=al I~53El

ey
P ©
o 2
May 15, 2008 = 22 2 T}
FLORIDA DEPARTMENT OF STATE T3 S e
C T CORPORATION SYSTEM Division of Corporations o+
Mo e gey
[w e
SUBJECT: LBUNCH IT, LLC gz ¥ O
g,\'] “n

REF: W08000024301

We recelved your alectronically transmitted document Howaver, the
document haé not been filed. Please make the following correctiona and

refax the complete document, including the electronic filing cover sheat
The decumant is illegible and not acceptable for imag:.ng'

along with a aopy of this letter, within €0

Pleage return your deocument,
days or your filing will be considered abandoned

If you have any questions concerning the filing of your document, please

eall (B850) 245-6094.
FAX Aaud. #§: BOB000129324

Lettar Number: 308R00030996
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Launch Ir, LLC
(Must end with the words “Limited Liability Campany, “L.L.C." or “LLE.™

ARTICLE I! - Address:
The mailing address and street address of the principal ofﬁce of the Limited Liability Company is:
Principa) Office Address: Mailjng Address:

1150 Hommond Brive, C-3200

247 23rd Sireet
Miamj Beach, FY, 33139 Atlwn, GA 30328

ARTICLE X - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Lisbility Compony cannot Mrve 35 its pwn Regisiernd Agent You mutt desigome an individwal or moiz:r
>

busincss ¢nlity With &n active Ployida regiatration.) v o
. T
The name and the Florida street address of the registered agent are: Ce -
-'ﬂ.: h’
C T Corporstion System f;.; —
HName A= =
ey
1200 Sewuth Pine Island Rosd ’::5 =
Florida sireet address (.0, Boe NOT acceptable) oY o
D T
Plantation  F1, 33324 S5 &
City, State, ond Zip >

Having been named as registered agent and to accept service of process for the apove stated limited
liability companty ot the place designated in this certificate, I hereby accepi the appointment as
regivtered agent and agree to act in this capacity, Ifirther agree 10 comply with the provitians of all
statules relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of nty position as registered agent as provided for in Chapter 608, F.S.
C T Corporation System

Registered t's Signature U]'RF.D
Danny Verdecchia, Jr, Asst, Scctmta:y

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(3):
The name and sddrass of each Manager or Managing Member is as follows
Tithe: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Matthew D. Kriag
1150 Hammond Drive, C-3200
Atants, GA J0328
MGRM Joseph Bayd
249 23rd Street
Miami Beach, FL 33139
MGRM Anthony Guerra
IR 510 Smeet
Miam Beach, FL, 33139
(Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, jf other than the date of filing
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior

to ot 30 days after the date of filing.)

REOUTRED SIGNATURE: =
‘ %)
Zem
M? ﬁ 74#! 27
zr
' S:pulun of a member or an anthorjied representative of 3 member. ¢/, &>
O
{Iv acoordance with seciion $08.408(3), Florida Statutes, the exscution ’,;‘;
of this document constitutes an affinmation undes the petialties of pedury 5
that the fants staced herein are true.) e
o
=L
D-
5 T

Matthew D. Kricy
Typed of printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desigoation
of Registered Agent
5 30.00 Canified Copy (Opdonal)
$ 500 Certificats of Status (Optional)
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