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ARTICLES OF ORGANIZATION

COPYSTRONG, LLC
a Flarida limited liability company

ARTICLE1
NAME

The business and affairs of the Limited Liability Company shall be conducted under the name of
COPYSTRONG, LLC

ARTICLE 1T
PRINCIPAL OFFICK

The street rddress and the mailing address of the principal place of business of the Limited
Liability Company within ths State of Florids shall be:

1990 Main Street
Suite 750
Sarasota, Florida 34236

ARTICLE III
INITIAL REGISTERED AGENT/OFFICE

The registered office of the Limitad Liability Company and is initial rogistered agent shall be:

Benjamin R, Hanan
240 South Pineapple Avenue
10th Floor
Sarasota, Florida 34236

ARTICLEIV .
MANAGEMENT AND POWERS

The business and affairs of the Limited Liability Company shell bc manzged by ope or more
Managers slected as provided in the Opernting Agreement of the Limited Liability Company.
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Thoso Articles of Organtzation byve been executed a3 of the %_\}M
@ . | ;

Brica Bowles— {
“MANAGER"
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Pursuant o the provisions of Section 605.0203 of the Florida Statutes, the undersigned ;
Limited Liability Company submits the following statement to designate a registered offico and :
registered agent in the State of Florida.

; . 1. The name of the Limited Liability Company is:
: COPYSTRONG, LLC
2, The name and the Florida street address of the registered agent are:

- Benjamin R, Hanan

: 240 South Pincapple Avenus
‘ 10th Floor
: Sarssota, Flovida 34236

Having been named to accopt service of process for the above stated Limited Liability
Company at the place designated in this cortificate, I hereby accept the appointment es registared
agent and agres to act in this ecapacity, [ further agree to comply with the provisions of all
statutes relative to the proper and complete performence of my duties, and I am familiar with and
accept the obligations of my position as rogistered agent,

e %/z?a/fs @‘*

[ABenjamin R Hansa—"
“REGISTERED AGENT”
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