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ARTICLES OF ORGANIZATION FOR FLORTDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Lucid Switch LLC
{Must cnd with the words "Limited Liability Company, “L.1.C.," of "LLC.")

ARTICLE 11 - Address:

The mailing address and sireet sddress of the principal office of the Limited Liabitity Company is:
Principal Office Address: Malling Address:
1904 Passifiomg Lanc 1904 Passiflora Lane
St. Cloud, Florida :'54771 St Cloud, Florida 34771

ARTICLE IT] - Registered Agent, Registered Office, & Registersd Agent’s Signature:
(The Limited Liability Company cannot.serve a3 ils own Rogistored Agent. Viou musy desigriate an individual or

another business entity with an active Florida registration.)

The nam and the Florida strect addross of the regisicred agent arc:

Brian Walsh
Name
1904 Passiflora Lasc
Florida sireet addrass (P.O. Box NOT acocpteblc)
St. Cloud FL 34771
' City State Zip

Having been named as registered agent and to accept serice of process for the above siated limited liahilisy company at the
place designated in this cerqificate, ] hereby accept da appoiniment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance af my duries, and 1
am fomiliar with and accep! the obligations of my posilion as registered agentas provided for in Chapter 603, F.5..

Bt

Registered Agent's Signemre (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The narms and address of ench person autharzed to manage and contral the Limited Liobility Company:
"AMBR*" = Authorlzed Member
"MGR" = Manager
MGR Brias Walsh
1004 Passiflora Lane

St Cloud, Florida 34771

(Uze attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: Eiling Date (OPTTONAL}
(If an efMective date is listed, the dare must he specific and cannot be mare than five business days prior jo or 50 days slter
the date of fillng.) .

Noty; 17 the date inserted in thia block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effcctive date on the Depustment of State*s records.

ARTICLE VI: Other provisiong, if any.
N/A

REQLIRED SIGNATURE: ; .
Slgnnture.uf 2 member or an authurized Fepresentative of & member,
This docwsent is exccured in acoprdance with sechion 805.0203 (1) (b), Florida Statutcs.

1 am aware that any [alse information subipitted in & documeat to the Departinent of State
constitutes a third degree felony as provided for in 5.817.155,F.S.

Brian Walsh

Typed of printed name of signee

3125.00 Filing Fee foc Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
5 5.00 Certiflcte of Status (Opdonal)
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