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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

8-Q Manuging Member LLC
(Mu=mi end with the words “Limiied Lishility Cumpany,” “L.L.C.." or “LLE™Y

ARTICLE 1Y - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Priucipal Office Address: Mailing Address:
36 Sourh Frenklin Street 36 South Franklin Stee
. Chagrin Falls, Ohie 44022 Chagrin Falls_Ohia 44022
P
P D
=01
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s S m’atuné “n
{Uhe Limited Liability Company cauntol serve &5 Jts own Replstersd Agent. Yoy mual designalc an individugﬂmﬂm-
business entity with an active Flaridu reyistration.) P e —~
w2 o |
The name and the Florida street address of the registered agent are: E“_c% Tam M
- x
C T Corporation System oY s -
Name 2 :3“ :-
M
> (4, ]

1200 South Pine Island Road
Florids street address (P.O. Box NOT acceptable)

Plantation gL 33324
Ciry, State, and Zip

Having been named as registered agent and o accepy service of process for the above siated limited
liability compary at the place designated in this certificate, I hereby accepl the appointment as
registered agent and agree 10 act in this capacity. | further agree (o comply with the provisions of afl
standes relating ta the proper and complete performance of my dulies, and { am familiar with and
wccept the obligations of my positian as registered agent as provided for in Chapter 608, F.S..

C T Corparption Sysiem

By: \'@/Mﬁ

Registered Agent's Signumire (REQUIRED)

Renee Cruz, Asst, Secretary
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
Title;

"MGR" = Manuager

Name and Address:
"MGRM" = Managing Member

MGRM Fu B
Strezk Investments LLC P S
36 Sowth Franklia Strget s &
Chagrin Falls, Qhia_44022 e
| A
MGRM Optimus One LLC o<
2949 Fluntngion Way 5"2 =
io 44207 o =]
25 -
om o

I

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be morg than five business days prior
to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

,GM

Sigoature of o n%r or an authorized represantative of a member,

{In secordance with section 608.408(3), Florida Statutes, the exeeution
of this document constitutes an affirmation under the peralties of perjury
that the facts stated herein are true.)

Joseph G. Padanilam

Typed or prined name of signee
Ejtin

Fees-

$125.00 Fillng Fee for Articles of Organization and Designaden
of Registered Agent

5 30.00 Certifled Copy (Optioral)
5 5.00 Certificate of Status (Optlonal)
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