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ARTICLES OF ORGANIZATION T T << )
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COLLIDE.COM, LLC Tt 4
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COLLIDE.COM, LLC (thc “Company”), a Florida limited Liability company, filed its original £ 4
Iy 0

Articles of Organization with the Florida Department of State on Docember 11, 2015 (the
“Qriginal Articles™), and was assigned document number 115000206523, These Amended and
Restated Articles of Organization were duly adopted by the Company and prepared in
accordance with Section 605.0202, Florida Statutes.
ARTICLE 1

Name

The name of this Limited Liability Company is:
COLLIDE.COM, LI.C

ARTICLE I
Address

The mailing address and the street address of the principal office of this Limited Linbility
Company is:

4700 Millenia Boulevard, Suite 400
Orlando, FL 32839

ARTICLE I
Management

This Limited Liability Company is to be managed by one or more managers and {s, therefore, a
“manager-managed” limited linbility company.

ARTICLE IV
Initial Board of Managers

This Limited Liability Company shall have one (1) manager initially. The number of managers
may be cither increased or decreased from time to time in accordance with the Operating
Agreement of this Limited Liability Company, but shall never be less than one (1),
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The name and address of the initial manager of this Limited Liability Company is as follows: “éi?, L
G A,
Name troot Address e g
R (A
OCS Consultants, Inc., a 4700 Millenia Boulevard, Suite 400 H’%’?'PS? = ‘(
Florida corporation Orlando, FL 32839 S T
<<.\ Con ,&
v o
ARTICLE, V N
Registered Agent, Registered Office & Registered Agent’s Signature .
The name and the Florida street address of the Registered Agent of this Limited Liability
Company is:
Michael E, Neukamm
¢/o Gray Robinson, P.A.
301 East Pine Street, Suite 1400
Orlando, FL 32801
Having been named ar registerad agent to accept service of procsss for this imited Hability company at the place 1o
designated in these Articles of Organtzation, the undersigned hereby accapis thiy appoiniment gnd agrees to act jin
this copacity. The undersigned agrees to comply with the provisions of all statutes relating to the proper and
complete performance of ns duries and is fomitiar with and aecepts the obligations of the undersigned s position as
registered agani, as pravided for in Chapter 605, Florida Stetutes.
REGISTERED AGENT'’S SIGNATURE
In accordmce with Section 605.0203(1)(b), Florida Statutes, the axéciution of this document constitufes an
affirmation under tha penalfies of perjury that the facts staied herain are frue. I am aware that any fabse
information submitted in a docrment fo the Department of Saie constitutes a third degree felony ar provided in
Secrfon 817,155, Fiorida Statutas.
AUTHORIZED REPRESENTATIVE’S SIENATURE
LA NCEPITT. A RESENTATIVE
Type or printed name of signee
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