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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Company is: Real Proof Labs, LLC
ARTICLE T - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal OfMlce Address: Matling Addeess:
827 Broadway. 9th Fioor 827 Broadway, 9th Floor
New York, NY 10012 New York, NY 10012
Ee ®
™~ ™o
e %
ARTICLE TI - Registered Agent, Registered Office & Registered Agent’s Signature 535 -0
The name and Florida street address of the rogistered sypent are: %3 ~4
M
R J Speranza magplli - 3
Name gﬁ? »
= 2
g &

- 2198 CounselorDrva. Unff 101
(P.0). Box gr Muil Drop Box WQT Acospiable)

Zephyrhills, FL 33541-2354
(City / State [ Zip)

Having been named as registered ugent and to aocapr sarvice of process for the above siated limiied liability company
i the place designaied in thiy cerifficate. [ hareby accepr the appoiniment as registered agent and agree to act in this
capacity. I further agree to comyply with the provisinns of all stanues relating 1o the proper and complele performance
of my duties, and I am fumitior with and occept the obligations of my poaition as registered agent as provided for in

Chaprer 608, FS.

Registered Agent's Signaturd = R J Spergnza
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ARTICLE TV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membcr is as foljows:

Title: Name and Address:

“MGR" = Manager
"MORM" = Mamaging Member

(Use atachment If necesvary)
REQUIRED SIGNATURK: .
Signature of 2 member or authorized representative of a member.
{ In wccurdunce with section 608.408(3), Florida Statutes, the execution of this h'u, ~
document cnnstitutes an affirmation under t nalties of perjury that the facts - r”'__"l %
stated herein are true. ) o g_:? .
Py ¥
g5 3
Moraan Lang ms
Typed or printed name of vignee :g";; 3
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