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ARTICLES OF ORGANILZATION
OF
LEADZCORP, LLC

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

LEADZCORYP, LLC
ARTICLE II: The mailing address and street address of the principal office of the

Limited Liability Company is:
Mailing Address:

Principal Office Address:
934 N. University Dr. #158

934 N, University Dr. #1358
Coral Springs, FL 33071 Coral Springs, FL 33071
ARTICLE 11: The name and stroct address of the registered agent is:

Slash Fuston, LLC
6574 N. State Road 7 #264
Coconut Creek, FL 33073
Having been named as registered ggent and to accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, the undersigned
hercby accepts the appointment as Tegistered agert and agrees to act in this capacity, The
islons of ell statutes relating to the proper and

undersigned further agrees to oomply with the
vomplete performance of its duties, and is farmiliar with and acccpts the obligations of its position

a3 registered agent as provided for in Chapter 608, F.8.
Shshifusion, LLC

By David Refaeli > o
Its: Managing Metmber =T ®
I Tt
ARTICLE I'V: The name and address of cach Manager is as ollows: zZ rf%:_" -
. [ Wit
. . (%0 o — ———
Title: Name and Addreys: e I
Manager David Refaeli O e m
Slash Fusion, LLC oL = O
6574 N. State Road 74264 2T @
_ Coconut Creek, FL. 33073 =™ o
-.J
Manager Jefkey Freedman
LocalDM, LLC

3 Rye Ridge Plaza - Suite 114
Rye Brook, NY10573

David Re¥aeli
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