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ARTICLES OF CRGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
The name of 1he Limited Liability Company is:
SIGNATURE MANAGEMENT SOLUTIONS, LLC
ARTICLE 11— Street Address
The street address of the principal office of the Limited Liability Company is as follows:

524 Orange Avenue, #33
Altamonte Springs, FL 32701

ARTICLE UI - Mailing Address
The mailing address of the principal office of the Limited Liability Company is as follows:

524 Orange Avenue, #33
Altamonte Springs, FL 32701

ARTICLE IV ~ Management

The Company shall be managed by one or more managers, and is thus a manager-managed limited
liability company. The initial manager shall be MaryJo LoCascio.

ARTICLE V - Registered Agent and Office and
Registered Agent's Signature

The name and the Floride street address of the registered agent are:

Corporation Company of Orlando
300 South Orange Avenue
Suite 1000 (SAR)
Orlando, Florida 32801

Having been named as registered agent and to accepl service of process for the ahove stated limiled lahility company at the
place designoted in this Certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and | am
Jamitiar with ond accap the obligations of my pasition as registered agent as provided for in Chapter 805, Fiorida Siatites.

CORPOR.AT]ON COMPANY OF ORI..ANDO

By'ﬂ f £ M/W

' (Reglsm'ed Agent’s Sighature)

/ J. Gregory 1 ycs,)hc Prcsxdcm

/ jodet /a /3

Sigm ureM! er or af anthorized representative of a member,
Jo Lo io, Authorized Representative

{In accoidancx with section 605.0203 (1) (b), Florida Statvics, the exceation of this document constitutes an affirmation under
the penaities of perjury that the facts stated hercin are truc. Tan aware that any false information submitted in &
document to the Department of Statc constilutes & third dogrec felony as provided for i a.817.155, Florida Statutes)
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