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ARTICUES Ot ORGANIZATION FOR FLORIOA LMITED LIAGYLITY COMPANY
ARTICLE 1 s Name:
The nhing of the Limited Liabitity Company is:

KATROS INTERNET MARKETING LLC
(Must end with the words “Limited Viability Canpapy, "L.L.C." or "LLC."™

AXTICLE 11« Addreas;
The mailing address and street agdress of the principal offiss of the Limited Linbility Company fs.

Principat OTfice Addregs: Mniling Address:
2707 /(/0/?72_ 2 aé-,u?é {mr/{a/ay < oAt
7 .\ S
i = e 2

ARTICLE 1 - Roglstered Agent, Registered Offics, & Regitteend Apent’s Signature:
{The Limited Liability Company cannot scrve 2 Its own Reglaterad Agent. You mus! designate an individual or
another business entlty with au netive Floride repistration.)

The namg and the Figrida street address of the iugisimd agant are: o
- e
ABENTS AND CORPORATIONS, INC. T
Name _— 02
T >
300 FIFTH AYENUE SOUTH, SUTE 101030 -
Florida streed address (P.O. Box NOT accepladle) -
NAPLES FL34102 _ ¥
City Zip &

Having baen namud as regisitrad ageni and 1o géeapl service of process for the above sigrod [imited linbllily compony at
the place dastgnated I this certifiéat, [ hereby doeepl the appoiniment as reglsiered agént and ggeaé 1o acf in this
capacily { firiher agree 1o camply with fhe provisions of alf statutey velaring 10 the proper and complete performance
of iy duties, and  om famitiar with and aeeepl the obligatlons of iny pesition as regisiered agent as provided for in

Chapjer 603, F.5.,

Registarad Agent's/Signature (REQUIRED)
BRIAR C./CRAWFORD, ASST. SECRETARY

By:

(CONTINUED)
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ARTICLE I'V.
The name and mddress of eacl persan avtharized 1o manage tnd control the Limited Liability Campony:

Titin: Name and Address:
"AMBR" = Aytharized Member

“MGR" = Manaper

MEL
M

(Use nllachiment if necessary)

ARTICLE V: Effective datg, if other thas the date of filing: {OPTIONAL)

(I an offective date I listed, the dnte must be spectlic amd epnnot be mors than five businoss days prior to or D dayx after
the dnte of faling.)

ARTICLE VI; Other provisions, ifany.

REQU(RED SIGNATURE; 7/

Siguature ol & me T TEad vepresentative of g member,
(In necordance with gagtion 605 0203 {1} (L), Florlda Statites, the executian of this document
conétitutes an afirmation vnder the penaltics of perjury 1hat [he Tactd stated Rersin are rug,
| am awsre that any false information submitfed in a document to the Departitent of Stale
cangidutes & third degree felony as provided fof in 5.817.155, P.8.)

i
ypud or pnnted pang of signes
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