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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

FOXSKWERL.COM LLC

(Must end with the words “Limited Liability Company, “L.L,C.," or “LLC."™

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company ls:

Pringipal Offics Address: Mailing Address:
8441 NW 181 STREET, SUITE 1 5441 NW 151 STREET, BUITE 1
MARGATE, FL 33083 ' MARGATE, FL 33062

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as Its own Reginered Agont. You must delignan an indiyidual or another
business entity with an active Fleridn regiziration.) : = o

. 2

The name and the Florida street address of the registered hg’ent are: - f;
, Pt

Sandeep Seshadri :;; :“
Name ' pﬁ
: M
5441 NW 151 STREET, SUITE1 o -
Florids street addregs (P.O, Box NOT acoeptabls) ~ v

MARGATE FL, 33083 _
Clty, State, and le x>

\
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Having bsen named as regisrered agent and lo accept service of process Jor the above stated ltmlred
liabllity company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act In this capacity, I further agree to comply with the provistons of ali
statutes relating to the proper and complete parformance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title:
"MGR" = Manager

Name apd Address;
"MGRM" = Managing Member o

MGRM Chriatian Guzman
308 55 St Apt 8
Wal New York, N.J). 27003
MGRM

Michag! Pedersen.
508 Winona Lakes
B, Stroudsburg, PA 18302

(Usc attachment if necessary)

ARTICLE V: Effective date, If other than the date of filing: . ' . (OPTIONAL)

(I an effective date is listed, the dnte must be specific and cannat be more than five business days prior
to or 90 days after the date of filing.) '

REQUIRED SIGNATURE: .
e ’ T
x - -—-") .
Signatigro of:n:meing &r or an authorized representative of-a member.

{tn accor&éibo with nection 608.408(3), Florida Statutas, the axecution
of this document constitutes an affirmation under the penaltics of perjury
that the facts srated hersin arc true,) . :

Christlan Guzman
Typed er printed namo of sighoe

Ellipg Fees;

512500 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certifled Copy {Optional)

$ 5,00 Certificate of Statug (Optlonal)
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