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@ ARTICLES OF ORGANIZATION
OF
True Ink Enterpriscs, L1.C

The undersigned does hereby subseribe to and file these Articles of Organization for the
purpose of organizing a limited Hability company under the Florida Limited Liability Company Act.
ARTICLE Y
NAME

The name of this limited liability company is:
True Ink Enterprises, LLC

ARTICLE D
PRINCIPAL OFFICE/MAILING ADDRESS

The prindpal office and mailing address of this mited liability company is:

10235 W Sample Road,
Sutte 205
Coral Springs, FL 83065

ARTICLE III
"REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:
Raymond ] Edwards, Ir
10235 W Sample Road,
Suite 205
Coral Springs, FL 33065
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Having been naraed 5 registered agent and 1 accept service of process for the above stated limited
liability Company at the placc designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacily. [ furthcr agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registcred agent as provided for in Chapter 608, F.S,

——_——

Md—f%mt

Ramond § Edwards, Jr.
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ARTICLE IV
MANAGEMENT

The lirnited Nahility company i3 to be managed by its members and is, therefore, a member.

:panaged company. The name and address of cach Manager or Managing Member is as Follows:

E@/E@  3F9Vd

Raymond ] Edwards, Ir. Manager
10235 W Sample Road,

Suite 205

Coral Springs, FL 33065

Raymond | Edwards, Jr. % .

Authorized Representadve of the Member

(In ac:grdm_with Section 608.408(3), Flonids Satules, the
exerution of this decument constitutes an affirrmation u.‘t'ulcr
penaitics of perjury thal the facts stated herein are bruc.)
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