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ARTKTLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

_Easyapps - LLC

/{Must dnd with thé words “Limited Liability Company, “L.L.C:," or “LLC.")

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

Pnncigal Office Address: Mailing Address:

Ad\d swW 79T Lin
MO FL. 3595 ' —

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as jts own Registered Aganl, You must designate an individual or
another business ¢ntity with an aclive Florida registmtion.}

The namv and the Fiorida streel address of the registered agent are:

Q*e,iol’tem Lu,d.u);lq_

Name

l(oHiLi s 19 ””‘\'/Ln

Floridu strest addrass (P.O. Box NOT acceptable)

AIA ) p, 23193

City Zip

ifeving been numed as registered agent and (o accepr service of process for the above stated limived liability company ar
the place designaled in this cerrificate, | hereby accepi the appointiment as registered agenf and agree to act in this
capacity, [ further agrae to comply with the provisions of alf sigiutes relating 10 the proper and complete performance
of my duzm and [ am familiar with and aecept the obligations 6f my posilion as registered agem .as prwz@d Jor in
Chapier 605, FS..
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ARTICLE 1Vv-
The name and address of each person authorized to manage und controf the Limited Liability Company

Name and Address;

Title:

:ANTB"I{" = Authorized Member
MYy S+ , hen  Ludwie.
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(Use artachment il .nccessary)
L{OPTICNALY)

ARTICLE V: Effective date. if other than the date of filing:

(1f an effective date is listed, the date must be specific and cannot be more than five busitiess days prior to or 90 days alter

the date of filing.}

ARTICLE VI: Other provigions, if any.

ember or an authorized reprcsentative of 2 member,

deygree felony as pmwdedf r ms&l? 155 F.S.)

. constitutes a thirs
: & W G—

]Typed ar pr:ntcd name of signee

Filing Fees:

$125.00 Filing Fee for Artl cl& of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optiinal)
§ 5.00 Certificate of Status .Optional)
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