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ARDICLES OF ORGANIZATION FOR F1.ORIDA LIMITED TIABILITY OMPANY

ARTICLA ) - Name:
e rame ot the Limited §. mhlllly L ompuny is:

LYNX INSYIGHTS,LLC

e

(Must e with the words =1 imited 1.jshilicy Company. “L.1L.C.." or *LLC.™)

ARTICLE 11 - Adstress:
The mailing address o) strees a8dress of the pripeipal office atthe Limited Liability Company is:

Principal Qfficy Acilress: Mailing Address:
1200 N VEITCH ST . hl_z_g_u‘.hvgmcﬂ ST

TAPT ¥ 614 N ADT # £14
ARLINGTON, VA 22201 ARLINGION, VA—2220— —

ARTICLE 1] - Repistered Agent, Registercd Office, & Registered Agent's Signatare:
(T’hc Limited Lizbility (Company cannel serve us its own Rogistered Agent, You musi designale an md:v-dual or

another business entity with an active Florida megistration.)

The name ard the Florida street uddress ot the registered agent are:
4 & J MANAGEMENT CORPORATION
Nam¢
5805 BLUE LAGOON DR STE # 300
Foride siroot nddress (R0, Box NOT accepluble)

MIAMI F, 33126
City Zip

Chapter 505, 125,
—
mebu”# v
oo
Rc.bnr.ucd Agent*s Signuture (REQUIRRD) ;: :"::a o
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Herving beew namicd s pegistered apent and 1o ucoept service of pracess for the abdive srated limited liabillty company @
the plerce designated i this certificate, | lreby atcept the appointment as regisiered agent omd agree (o act in this
copacity, 1 firther agree to comply with the provisions of aff statites relating to the proper and complete performency
uf my dativs. amd 1 am famiflar walt and accept the obiigations of iny pasition ax registered agent as provided for in
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{Use altichawgs i€ necessary)
ARTICLEY: Llfecive dine, irother than i date of filing:  (OFTTONAL)Y
{17 an [effective date is fisted, the date most be specilie and eannot be more than five business days prior to or 90 days aqer
the dlte of ffiny.)
AKTICLE Y1 Qther provisions, if any.

3150002231

ARTICLIE Y-
The name il wddress of cach person authorived to munage and control the [imited Liabitity Company:

Title: Name and Address:
"AMBR™  Awhorized Member
By TrnoEr EMII MLADENOV

1200 N _VEIT
_ARLINGTON, VA 22201

— —

REQUIRED SIGNATURFE:

G —"

Signatore of 2 member or an anthorized representative of a member.
{tn seoendance with section 605.0203 (1) (b), ¥lorida Smtutex, the exccution of this document
vonstitules an wilinmation under the penaltics of perjury that the fuets stuled berein ure true.
I urn pwure Hl sy (adse information submitied i o ducumont to the [epanment of State
consdiuive a1 thind degree felory a8 provided for in 5 %12.153,F.8.)
EMIL MLADENOV

"i"ymd vr prinied name of signes
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