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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name:
The name of the Limited Liability Company is:

SEARCH20, LLC

ARTICLE XX - Address:
The mailing address arid streer sddress of the prineipal office of the Limited Liability Cofpany is:

2629 ARDSLEY DRIVE
ORLANDO, FLORIDA 32804

ARTICLE T - Registered Agent, Registered Office; & Repiatered Agent’s Signature:
The name and the Florida street address of the regisiered agent are:

JAMES POCHUREK:
920 MAPLETON TERRACE
JACKSONVILLE, FLORIDA 32207

Having been named as registered. agent emd to gecepr service of process for the above stated limited
liability camperty ar ihe pface designated in this certificone, S Kereby accepr the qppointmient as registered
agent and agree 1o acit in this eapacity. I firther agree o comply with the provisions of off statures

relating to the praper and aomplete performemee of my dwties, and I am_ foniltar with and accept the
ahligativns of my posinem as registered agent as proyided fop in Chaprer 608, F:3..
. /”f;i +1

AT .
REGIRTERED AGENT’S SIGNATURE

Article TV - Maoagement:
The Limited Linbifity Cofupany is.to be managed by one or more roanagers and is, therefore, 2 “manager—

managed™ limited fabijity company. The name and address of each initial Manager is as follows:

Title; N ne-and Address:
MGR Jarnes Pochurek
920 Mapleton Termce
Jacksonville, FL 32207
MGR Anna'V. Srokes
: 2629 Ardslay Drive
Orlagia, FL, 32804
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In accordance with section 608.408(3), Florida Statutes, the execution of this docurnent gl ut%hn
gtfirmation under the penalties of perjury that the facts stared Hergin are trug‘f;, -3
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