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LINK'D INCORPORATED

To whom it may concern:
RE: Dissolution of Link’d Incorporated

We are the same individuals that were listed in the LINK'D INCORPORATED articles of
incorporation and we hereby authorize the name to be used for LINK'D, LLC

2Ly

Members Authorized R:ptawntutive

W 1) d0co 15677
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of tha Limited Lizhility Company i
LINK'D, LLC
{Mutsl cnd with the wortls “Limited Laability Compary, “I.LC."ar "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principsl Offive Address:

Magiling Address;
4351 S\W 102ND AVENUE

4351 SW 102ND AVENUE
DAVIE, FL 33328

BAVIE, FL 33328

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company ¢annof serve 88 its own Registered Agent. You must designate an individual or anather
Dusiness entity wlih an active Florida regisiration.)

The name and the Florida strect addreas of the registered agent ars:
ANTHONY P, SEGRETO

Name.

4351 SW 102ND AVENUE
Florida street address (P.O. Rox NOT acceptable)

1. 33328

City, State, and Zip

DAVIE

Having been named as regisicred agent and 1o aceept service of process for the above siared limited
liability ecompany ar the place designated in this centificate, I hereby aceept the appointment as

registored agent ane agree tn act in this capactry. I further agree 1o comply with the provisions of all
siatutes relating to the proper and complete performancg of my duties, and I am familiar with and
acrep! tha obligations of my position as registered agfnt as provided for in Chapter 608, F.S..
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ARTICLE I'V- Manager(s) or Managing Member(s):
The nams and address of each Manager or Managing Member (s as follows:

Title: Name and Address:
"MGR” = Manager
"MGRM" = Managing Member

MGR ANTHONY P. SEGRETO
4351 SW 102ND AVENUE
DAVIE, FL 33328

{Use attachment if necessary}

ARTICLE Vi Effective date, if other than the date of Wing: . [OPTIONAL)

{If an effective date is listed, the date must be specifle and cannat be more thao five business days prior
to or 90 days alter the date of filiny.)

REQUIRED SIGNATURE:

Signature o er or an ayhorized/representstive af 2 member,

(Tn nccordance with 4¥&fion 608.408(3). Florida Stutures, the execution of this decument
congtitutes an affirmation under the penallics of perjury that the facts stated herein are true.
[ am awdre that any felse information submited ' s document t the Department of State
canstitutes o third degree felony as provided for in 8.817,153, F.5.)

ANTHONY P. SEGRETO

Typed or printed name of signec

Fitiuy Feus;
$125.00 Filing Fee lor Avrtici¢s of Organlzation rnd Designation
of Rupiviured Agent
§ 30.80 Certified Copy (Optional)
3 5.00 Ceruflexte of Sratus (Optional)
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