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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABHIVY COMPANY
ARTICLE I - Name:

The name of the Limited Liobility Company is
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: Colilision Neywoek. LLC E o=
{Must end with the words “Limited Liability Company, "L.L.C.." or “LLC.") EJJ'-': ®
== 5
ARTICLE It - Address: AR
The muiting address and street address of the principal office of the Limited Liability Company is
Principai Office Address; Mailing Address:
TS0 W Bayshore Dr.
AT Tl
MUY, L. " 23731

350 N. Bavshore Dr.
Teig

ani_FL 5351510
ARTICLE {14 - Registored Apent, Registercd Office, & Reglstered Ageni's Signature:

{The Limited Liability Compamny cannot serve ns its ownr Registered Agent. You must designats an mdmduas or
another business emrty with &n active Fiorida cegistration. }

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

\ Crut

Name

TS50 ™. iESCHgi;S\Wc?(!L Dr
Florida street address (P.0, Bax NOT aceepable)

. ApY VLIS
NAY ATV ’—:m 2313
City

Zip

Having been named as registered agent and 10 uccept service of process for the above stcued limiied liability company ot
the placs designated in this certificate, ! hereby acoept the appointment as registered ugent and agree 1o act in this

capacily. 1further agree to comply with the provisions of all statutes relating 1o Ve propec and complete performonce
of my duties, and ] am familiar with and acgept the obligations of my positiprd

regisiered agent as provided for in

(CONTINUED)
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TRRATRULEEN AR
ARTICLE IV

Title;

Name and Address:
YAMBR" = Authorized Member
"MGR" = Manager

The name and address of cach gerSOn autharized to manage and conteol the Limited Liability Companv

(Use attachment if necessary)

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

AQPTIONAL)
(If an effective date is listed, the date must be specific und cannot be more than five business days prior ta or 90 days after
the date of filing.)

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE:

'1
LA
Signattire of » sfember or an

uthorized represedtative of a member. '“_ 54
(kn accordance with sectfon 605.0203 (1 Nb). Florida Statuees, the execution of this documept—
constitutes an affirmation under the penalti

“that the facls stated herein are trucn —‘>
1 am mware that any false information submined in a document to the Department of brarcr..\ “x

. constitutes a third degree fetony as provided for in 3.8{7.155. F.8.)
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yped or printed name of signee
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