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ARTICLES OF ORGANIZATION
ARTICLE | - Name

FCOR
ILLUTRIICK NETWORKS, LLC

The name of the Limited Liability Company is ILLUTRICK NETWORKS, LLC
ARTICLE Il - Address

The mailing address and street address of the principal office of tha Limitad Liability
Company is 20000 East Country Club Dr., Suite PH10, Aventurs, FL. 33180

ARTICLE lli - Redlstered Agent, Raqistered Office & Registered Agent's Signature

Joel E. Greenberg, Esq.

4300 N. University Drive
Suita D-108

Lauderhill, FL 33351

The name and the Florida street address of the registered agent is:

campany at the placs dasignatad in this certificale, | here

Having baen named as regictered agent and to accept service of process for the above stated imited liability
ack in this capagily. | furher agree o comply with the pm?shm of al gtatutes relating to
provided for in Chapter §08, F.5,

arrept the appointment as registered agent and agree to
' mply ¥ i ) ! proper and complete
performanca of my dulies, and | am familiar with and accept the ebligations of my position as registered agent as

ARTICLE IV - Manager(s} or Managing Member(s

r
The narme and address of each Manager o Managing Member is as follows:
Title:

epistered Agent
= <
NMame and Ad 6: ],Z-?ﬂnw ot ’”’T%
<Marager 2 c&
MGRM-Managing Membes . 122 s
=m *
MGRM Tallit Group, LLC PN
‘ 20000 East Country Club Dr. Wi K’ﬂ
Suite PH10 To T3 ]
Aventura, FL 33180 e ey
o R R
%% ©
REQUIRED SIGNATURE; S|
- =r
aiWe an authofized representatve of & member,

Sl
Typad or prniad namsa of 2ignes

{In acoordance with Section 608.408(3). Florda Statutes, the execution of this document canstitutes an affirmation
under the penaitiés of perjury that the faces stated hersin are teue,
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