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. ARTICLES OF ORGANIZATION
| T on |
MORIARTY VENTURES LL.C.
ARTICLE 1- NAME
* The came of e Limited Lisbllity Compeny is: '
MORIARTY VENTURES LL.C.
ARJICLE T ADDRESS
The mailing sldress od stvoet advess of the principal offies of the Limited Lisbility Company is

" 10890 NW 29th Smees
Miznii, FL 33172

ARTY -

The purpose of the Lxmrbeduabxhtyﬁomymy:smmgagﬂmmyiawﬁﬂmotmvityfmwhuh

the limited liability companies may be formed
State of Florida (the “Act™). w tnder ﬂ"’ Limited Liability Company Act afthe

The cvne and sddressos of o hauaging métmber of @is Limited Lisblly Compeny s s

a ' 1Y el

, DAME ADDRESS it
Wayne Withers 1089 NW 29t Stzest - 3x
Miaes, FL 33172 &

The busiriess of this Limitod Liability Company shaﬂbemmzedwmememmsin mwﬁng
by written copsent Without & meeting. WmmWMmMubyapmmdeamg;ngm
am;ut,m;eﬂtoﬂw dﬁacuonofmﬂnbcm,ﬁcdaywdwhummofthsﬂmtadummy
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. Frank ng
* 1313 Potsce De Leon Bivd,, Suite 200
- ‘Care! Gables, Flordda 33134
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Hmbamﬂmedasmamugmtmdmnwup‘tmof
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mmtk ngtq&epﬂp&m@pomplaapuma{myimiﬁ,uﬂlnmfmﬁﬁmvﬁﬁ
accept the obligations of my position rs registered agent a3 provided for in Chapter 608, F.S

mmsnmlamayhedmmdzdﬁnmhme.mmbyamimmousmmm

of all the
membets, A the amendment shall be fllad, duly signed all Iamm&t iability
Compeny, with the Florida Depirtment c-fSume:jf e by mecbers of i -
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