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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COHPMY
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ARTICLE | - NAME:
The nJme of the Limited Lirbility Company is;
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WAG TECH, LLC
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ARTICLE il - ADDRESS:
The malling address and street address of the princlpai office of the limited

Liabllity Company Is:
15880 Sawgrass Corporate Parkway, Suite 130

Sunrisg, Florida 33323
ARTICLE |l - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT'S SIGNATURE:
The nama and the Florida street address of the registered agent are

Lea A, Salama DiMitri, Attomey

Larry .J Behar, P.A.
888 S8cutheast Thirt Avenue

Suite # 400

Fort Lauderdale, Florida 33316
Having been named as registered agant and lo accept service of process for the
above stated limited liabiiity company at the place designated in this certificate, !
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of alf statutes relating fo

the proper and complale performance of my duties, and | am famifiar with, and
accept the obligations of my position as registored agent as provided for In

Chapter 608, F.S.

Lea 8alama DiNitrl, Registered Agent
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ARTICLE [V: MANAGEMENT
The name and address of each Manager is as fallows:
o N
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Title: Name and Addrees: :I;r::-.’ o
S
MGR Rosa Rodriguez o N —
22203 SW 86 Avanue, Apartment 2110 s ® T
Boca Ratan, Florida 33428 HE e
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Signature of Member or Authorized Repregeniative of Mambar:

(In accorgance with eection 608.408(3), Florida Statutes, the exacution of this
penalties of perjury that the fects

document constitutes an affirmation under the
stated hersin are true).
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