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' ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITED LYABILITY COMPANY

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

Neztia's Tecduology LLa.

(Must end with the words “Lhmited Liability Compafy, “1.L.C.," or “LLC.™)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: ‘}[ Mailing Address: ? o B2
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ARTICLE IT1 - Registered Agent, Registered Office, & Reglstered Agent's Signntﬁre o o
fTheT.Jm!udUabnltyCompanymseweumchgmarmAgmLYmmdmmmmdemmqm @ [ .“
businces entity with an active Flocida registration. ) o N
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The name and the Florida srect address of the registered agent are: L W
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Florida street address (PO, Box NOT acceptable)
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City, State, and Zip

Having been named as registered agent and to acespt servics of process for the ahove stated limited
- Hability company a the place designated in this certificate, I hereby accept the appointment as
" regiviered agent and agree to act in this capacity. 1fizther agree to comply with the provisions of
all siqtutes relating 1o the proper and comgl rmmanice of my duties, and I am familicr with
and accept the obligations of my position istered agernt as provided for in Chapter 608, F.S..
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Registered Agent's Signature (REQUIREL)
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>  ARTICLE IV- Manage;r(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Titde; Name and Address:
"™GR" = Manager
"MGRM" = Managing Member -
T MmMe&pPm XaNtE b E LA ’E)@mll.&
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ARTICLE V: Effective date, if other than the date of fling: . (OPTIOMAL}

(If ap effective date iy listed, the date must be specific and cannot be more than five business days
prior to or 99 days after the date of filing.)

REQUIRED SIGNATURE:
X

'
: . Signature of @ member or an antborted representative of 3 member.

{In accordance with section 508.408(3), Florida Statutes, the exscution of this document
constitutes an afirmation mderﬂmpena!ﬁcsoqujmyﬂuzthcm stated herein are true.
[ am gware that any falae information submitted in a document 10 the Department of State
constines a third degree feloay as provided for mns.817.155, F5)) S
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