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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Implicit Matrics LLC
{Must end with the words “Limited Liabilnty Company, “L.L.C.," or “"LLC.")
ARTICLE Il - Address:
The mailing address and atrect nddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

8927 Hypoluxo Road

8927 Hypoluxo Road
Bidg. A-4, Suite 224 Bidq. A4, Suite 224
Lake Worth, FL 33467 Lake Worth, FL 33467

ARTICLE III - Registered Agent. Rogistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Apent, You must designate an individual or

another business cntity with an active Florida regisiration.)

The name and the Florida stveet address of the registered agent are;

Ron Cohen

Name

8927 Hypoluxo Road, Bidg. A4, Suite 224
Florida street address {P.C. Box NOQT acceptabie)

Lake Worth FL 33467
City Zip

Having beest nomed as registered agens and to vecept service of process for the above stuted limited lability company ol
the place designated in this certificare, 1 hereby accept the appaintment as registercd agent and agree to act in 1his
capacity. 1 firther agree to comply with the provisions of all statutes reiating ta the proper and complete pefarmance
of my dutivs, und | am famitiar with and accept the obligutions of my pusition gy reglstered agent as provided for in

Chapter 603, F.S.

1Ol ) o

Registered Agent's Sighature (REQUIRED}

Ron Cohen

—d ~2
{CONTINUED) ™= e
-5 =
Page 10f2 s e
- I
e B
P
Laen Gl

[aa! b
™y T
-y 3
oo =

gt :

Mk
EFLIRUE

H14000061482

OF

a3a 4




* 0871372014 11:37:23 AM -0400 POWERED BY ORCAFAX

PAGE 3 OF 3

H14000061462
ARTICLE IV-

The nume and address of each person authorized o manage and contrel the Limited Lisbility Company:
Title;

Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

Ron Cohen

BE27 Hypoluxo Road, Elag. A4, Suile 224
Lake Worth, FL 33467
AMBR

Jeffrey 8. Nevia

382 Central Park West, Apt. 11D
New York, NY 10025

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the duse of filing:

(OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dafe of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

[Cuti ) he

Signature of a membér or xn aut¥orized represcntative of a member,
(1 accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constifutes an affinmation under the penaliies of perjury that the ficts stated hereia are true.

| am aware that any false information submitted in a Jocument to the Departmeut of Stae
constitutes a third degree felony as provided for in 817,155, F.8)

Ron Cohen
Typed or printed neme of signee
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