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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY OOMPANY)

@
ARTICLE X - Name: 5-'5,
The name of the Limited Liability Company is: o+

NET DROP, LLC

(fust end with the words “Limited Liubllity Compuny, “L.L.C." or “LLC.")

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

Principyl Office Address: Mailing Address:
2803 Salzedo Streat
2hd Floor

Coral Gables, Florida 33134

ARTICLE Y11 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve a¢ its own Reglstered Agent. You must desighate un individual or unother
business entity with on active Florlda regisiration,)

The name and the Florida street address of the registered agent are:

Peter J. Yanowitch, Esq.
Namec
2903 Salzedo Street, 2nd Floor
Florida street address (P.0. Box NOT scceplable)

Coral Gables v, 33134
City, Stats, and Zip

Heving baen named as registered agent and 10 aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agen! and agres fo act in this capacity. 1 further agree to comply with the pravisions af ali
statutes velating ro the proper and complete performance of my duties, and I am famitior with and

accept the obligations af my positNegimyd went as provided for in Chapter 608, F.S..

Registered Agdnt’s Signature (REQUIRED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name und address of each Monager or Manuging Member is as tollows:

Title: Name and Address:
"MGR" = Managet

"MGRM" = Mangging Member

MGRM Fanix Consulting Group, Inc.
Maroy Bullding, 2nd Floor, Purcall Estate
F.0. Bax 2418, Road Town Tortols, BV

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(11 an eftective date is ligted, the date must be specific and cannot be more than five business days prior
fo or $0 days after the date of filing.)

REQUIRED SIGNATURE: )w

Signature of 8 m¢mber or 42 guth cd representative of @ member,

(in accordance with sectioh 608.408(3), Florida Statutes, the execution of this document
copstitutes nn affivmation Under the penalties of parjury that the fects stated herein are true.
[ am aware that any false ibfonnation cubmitted in a document & the Department of Stute

constitutes a third degrpfelpny a3 provided for in 5.817,155, EM
) Yarmo
v Typed or pnmed(nnme of signee

Fillng Fews;

$125.00 Filing Feo for Articley of Organization and Designation
of Registered Agrent

$ 30,00 Certifed Capy (Optional)

$  5.00 Certificate of Statuy (Optional)
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