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Fax Number : (305)633-96%6

v#Bnter the email address for this business entily to be used for futrure
annual regport mailings. Encer only one email addreys please, w*
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To:

From:

Divisien of Corporetions
Fax Number : (850} 817-6383

Agcount Name ¢ ENMPIRE CORPORATE KIT COMPANY
Ascount Numbgr 1 (72450003255

Phona ¢ (305)634-3694
Fax Number : (305)6323-96986

**Enter the email address for this business entitcy to he used faor fururs

annual report mailings.

Enter only one emsil adaress plezsze, %t

Email Address:
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FLORIDA LIMITED LIABILITY CO.
team 84, llc
Certificate of Status
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ARTICLES OF ORGANIZATION
QF
Team 84, LLC

Tl wndersigned docs hereby subseribie 1o and e these Arlicles of Organtation for the
purpose of organizdng & imied liability company wnder e Flonida Limited Liabiliy Company Act
' ARTICLE ]
NAME
The e of this limited Dability company is:
Team 84, [L1C
ARTICLE IT
PRINCIPAL OFTICE/MAILING ADDRESS

The principal ollice wnd madling addvess of this looied lability company is:
10235 W. Sample Roud.

Suite 205 ‘
Coral Springs, FL #8005

ARTICLE 1
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT"S SIGNATURE

The mante and ithie Flonda stegetaddress of the registercd agent are:
Ingrid M Bachelor
102385 W, Samprle Roal,
Suile 205
Coral Springs, FL 38065

Hauving been named as rezistered agent and (o accept servige of process for die above stated [nuited
liability Company at ihe place designated in (his cerrilieate, T hicreby aceept the appoinument as
registered agent wnd swree o act in s capacity, T lunther waee to comply with dic provisions of all
statutes velating (o the proper saxd complete perfovmanee of my duties, and 1 am Gunitiare with aned
aceept the ohligations of my position as restsiered agenl as provided lor in Cliapler 608, 7.8,
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ARTICLE IV
MANAGEMENT

The limited lability commpany is (o be managed by its mombers and is, therelore, & member-
managed company. The naune and address of cach Manager or Managing Member is as Follows:

Toury Houshimmdzadch Manager

L0235 W, Sample Roisd,

Sulte 205
'l"(%y[ai HowshuFhndzadeh _ ;
Adilienized Refresentative of ihe Member

Caral Springs, FL 38065
(T aecondaies with Sevion GORAOREH, Flaridk Statates.
the execution of Uiz docament constiutes an allivmation
ey peaaltics of permy i the bets stated Lerein gre
wuc.)

2 HIOOOOINIHY y

ta/ra  Fovd LIA MDD FHIdW3 ' 9696EEISBE 65:pT @IBZ/TE/ED



