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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
The name of the Limited Liability Company fs:

Cilobal Yend Services, LLC
(Must end with the words *Limited Liabllity Compeny, “L.L.C.," or “LLC.™

' Principal Office Address:
6344 N. Orange Blossom Trl

6544 N. Orange Blossom Trl
Orlando F1 312810 Orlando FI 32810

ARTICLE 11 - Address:
The meiling address and sireet address of the principal office of the 1.1mited Liability Company ls:
ddreys:

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liabillty Company cannot serve as its own Registicrod Agent, You must designale an individual or

another business entity with an active Florida registration.}

The name and the Florida streel address of the registered agent are:

Blindster, Inc
Name
6544 N. Orange Blossom Trl
Florida street addreas (P.O. Box NOT acceptable)
Qrlando FL 32810
State Zip

City
Herving bean named as registered agent and to accept service of process for the abave stated limirad liability company af the

place designated in this certificats, I hereby accepi the appointmeni as registered agent and agree to acl in thix capacity. [
further agrea to comply with the provisions of all statutes relating to the proper and compiie performance of my dutles, and |

am familiar with and accept the obligations of my position as rrgi.rmmf agent as provided for in Chapier 603, F.S.

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized 1o mansge and control the Limited Liability Company:
H Nameand Address:
"AMBR" = Authorized Member
YMOR" =~ Manager
MGR RSA Management Group, Tnc.,
117A Alien Blvd,

Fermingdele, Y (1735

MGR, Bilndster, Inc.
6544 N. Orange Blossom Trl

Orlando F1 32810

{Use attachment if necessary)

ARTICLE V: Effeciive daie, il other than the dae of fling: {OPTIONAL)
(17 an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.})
Note: If the date inserted In this block does not meet the applicable statutory Gling requirements, this daie will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Qther provisions, if any.

WSIGNATURE: ( l ‘,0»\_ ﬂ}; ZL\_...-«

Signature of a uember or ap suthorized representative of a member.
This document is executed in accordance with sectlon 605.0203 (1) (b), Florida Staiutps.

I am aware that any false information submitied In & document to the Department ofhee. |

constilutes & third degree felony ns provided for in 5.817.155,F.S. ;_'“: T
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