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ARTICLES OF ORGANLZATION
OF
MY CLOUDS, L1LC

ARTICLE ] - NAME

The name of this limited Yiability company is MY CLOUDS, LLC (the “Company™).

ARTICLE i{ - PRINCIPAL OFFICE

The mailing address and street address of the principal office of the Compsay Is 736

Mulberry Avemue, Celebration, Florida 34747,
The street addvess of the initial registered office of the Company is 736 Mulberry
Avenue, Celcbration, Florida 34747, aod the name of the Initial registered agent of the Company Ee“cﬁ Y
at that address is Nocl Gokiman. _E:.(B ]
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Having been nmmed as registered agent and to accept scrvice of process for the sbove
sated iimited liability company st the pirce designated in this oertificate, 1 hereby accept the
appointment as registered agent snd agres to act in this capacity. | further agree to comply with
the provisions of ail statutes reiating to the proper and complste performance of my duties, and I
am familiar with and accept the obligations of my position as regivterad agant as provided for in
Chapter 608, Florida Stantes. .
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