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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IH

ARTICLE ] - Mame:
The name of tha Limited Lishility Company is:

MT SALES FORCE LLC

O 3444

ABILITY COMPANY

{Must end with the weeds ¥, imitnd Linbility Company, “L.L.C.* or LG

ARTICLE II - Addresa:
The mailing address and strest address of the principal affice of the L,
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(The Limized Lisbility Gompapy cannot serve sy lts own Regluiered Agant, Yoo st dag

individusl or saother

ARTICLR IIX - Registered Agent, Registersd Olﬁce. & Registered AFmt’u Signature:

buslosss entity with wn sctive Floride rogistratine.)

The name and the Florida 2 of the registersd agent are:
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Florida strees sddreas (9.0, Box NOT
AlaMl . FL o 313
Chty, State, and Zip

Hewing bean named os registered agent and to accept ssrvice of
fabtiity company at the place designared in this certificate, | hereby
registered agent and agree fo et in this capactly. I firthsr agree to

stotutes relating ro the proper and complete parformance of my duties,
aceept the obligutions of nty poaltion ax registered agant as
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ARTICLE I'V- Manager(s) or Mansging Member{s):

0063 Yt

The aarpe and address of each Manager or Managing Mamber is a5 fillowa:

palilT] Name and Address;
"MGR" -
"MGRM" « Managing Member

Mana ger Baold G Macthapa
’ e AL 30/

(Use attanhment if necenasry)

ARTICLE V: Effctive date, if other than tha date of filing;
(At an silective date is tisted, the date muii be spexific and cannot e more
fo or 30 days after the dste of fling.)

REQUIRED SEGNATURE!
i

. (OPTIONAL)
five business days prior

of 5 member or en athorised repraentutive of bar,
(Ln eccardance with section 608.408(), Flarid Statutes, the
under the { par

of this dooygnent canstinnes e affirmation My
that the fiots stated berein ore wrus.)
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