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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABIATY COMPA WY
ARTICLE Y - Name

The name of the Limited Liability Company is

Edgelfy Marketing Consulting, LLC

(Ml and with Gre veordy " Lanited Lismilily Compady, “L1L C
ARTICLE U - Addiess:

S ot "LLCS)
The moalling address and sircet address of the principad office of the Limited Liability Compans is
Peinctaal Office Add Mailing Address:
3843 Creatwacd Crrele 3843 Crestwood Clrcle
Weslon, 1. 33331

Woaten. FL 33331

buiswss ontity with ansctive Flordde regisiniea.)

ARTICLE III - Registered Agent, Registered Oflice, & Registered Agent's Signature:
(Vo Limited Lisbility Cotpuny ciiniul xerve us la v Regislered Agant. You must denigoure o indlvidunl of arully

t‘],'J_:; o

The vname and the Florida strest addiess of the rogistered agenl arg

o
oo iy
r-’rg E m
1 BT E e
Tt 1:_""—-'::'
Corporate Creations Netwark, Inc D =
Name m‘ - N
me FoLtt
11380 Prosperity Farms Road #221E o o :-:}
Floride street addross (P.OQ. Tiox NOT ueceptuble) 5 ”f-; _‘__ e
Palm Beach Gardens,, 33410 *;;:’., F
City, State, und Zip

Hoving beun nooned as registered agont and 10 aceept service of procosy for the above siared mis J
Qabiliny cumpany at the place destgnated in thiv certificate. [ horedy acegpt the appintnent ay
registeree agent and agrec to act in fils ¢ apcrc'il v. L fiather agree 1o comply with the previsions of il
stertreas relating o the proper ad (.(}mp TS

aceept the obligations of my

posiigr

Tovmanee of my duttes, ard [am famitiar with an .
'ii"\m"cd ageits ay provided for in Chaper 608, F.8.
]

Refisterga-#{gent s Signature (REQUIRED)
Jim Perkins, Vice President

{(CONTINUED)
Pape 1of2
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ARTICLE IV- Manager(s) or Mantaging Member(s):
The name nd address of each Manager or Managing Meinber is as follows
Title;

"MGOR" = Manager

e aud Address:
"MGRM" = Managing Member
MGRM Nagh Bush
3643 Crestwood Cirde
Vagtorn, FL 33331

{Use attachment if necossmy)

ARTICLE V: Effective date, if other than the date of filing
to or 20 days after the date of filing.)

(If an cffective date is listed, the date must he speafic and caon et be niove than five buginess days p or
I 3

REQUIRED SIGNATURE:

Sty dumore.

Slgnnture of a member or an nuth

o [
/ =5
ntlzed re manmn ¢ hor, 2
Samantha Simons, f‘Z F‘ St =7
011 degordunce with seclion GOR. 408 3), l Hurida antuu;u. {he exccution S
of (ha docimenl eonstilles an affination usder the penllies ul‘pm:w) ?’ B
hat the focts stobed berein iro {rue.) E}j"?-‘j";-
e, =
Neal L. Bush e
yPed or printed name of elpmee -
gu’?l
Eiling Feex; ¥
! r'.'i
12300 Fllipg Fee fur Artitley of O mn:xaﬁnn and Pesignytion -
of Registered Agent
$ 30.00 Ceriificd Copy (Optionsl)
¥ 500 Curtificots of Status (Optional)
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