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" ARTICLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

|
ARTICLE I - Name;

The name of the Limited Liability Company ia: Contagious Behavior, LLC

ECLE 1T - Addogss:
The mailing & street address of the principal office of the Limited Liability Company is;
9408 Lake Serena Drive
Boca Raton, B(, 33496

The nnme and the Fionda mcm addm ofthe registmd agcnt are
Murray Wendman

8408 Lake Screna Drive

Bocea Raton, FL 33496

Having beun named as registerad dgent and to accept service of process for the abave stated limited
dighility company at the placa designated in this certificats, I hereby accept the appointmen as registerad
agent and agree to act in this capacity. I further agree o comply with the provigions of all statutes
rolating fo the proper and complate pexformance of my duties, and I am familiar with and accept rha
ohligarions of my povition as registared dgamt as provided for In Chapier 608, F.§..
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Reyi ﬂéred Agent's Signalore
éT;QLE 1V- Manaper(s) or Mapsging Member(s):
ho name and address of sach Managcr or Managing Membey ie as follows:

Title: Name and Address:

i 3’
Alexander Ellis Brien Ferreira Alex Poulsen
9490 Acgenn Drive 627 Anderson Cir~ Apt # 110 612 NE Rogerti Ave.
Boca Raton, FL 334596 Deerficld Beh, FL 3344] Boca Raton, FL 33487

Member.

Munay Wendman

9408 Lake Serena Drive
Baca Raton, FL 33496
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Signature/df o member or an authorized representative af « member. HE F

(In accokllance with section 608.408(3), Florida Sighites, the execution of this document constﬁ@s o
affirmation under the penalties of per_mry that the facts stated herein are true.) :S’, = R
ey Wendman Hy {SOO0OY 1%55'“ o

Tymed or printed name of signee gﬁ wn
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