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ARTICLES OF ORGANIZATION
'Disrupmgl.];\ﬁs LLC
ARTICLET NAME
The name of the limited liability company is: DistupworLABS LLC

ARTICLE (1 ADDRESS ) - 25

The principal place of business and mailing address of this Limited Liability Company shall be
1767 Lakewood Ranch Blvd Ste 273, Bradenton, Florida 34211,

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS

The name and addsess of the registered agen: are: Business Filings Incorporated, 1200 Suuth Pme
Island Road, Plantation, Florida 33324, Locuawd i the County of Broward. o

Having bect named a3 registered agent and (6 accept service of process for the above siated imited
Hability company at the pluce designated i this certificate, | heveby aceept the appointment as
registered apent and agree 10 a¢t in this capacity. [ further agree w comply with the provisions ot all
slfutes refatmg ro the proper and complete perfonmance of my duties. and 1 am farniliar with and
acoept the obligarions of my position as registered agent as provided for in Chapter 605, F.S.

bl

- Signature: o . Daie: December 19, 2045
Mark Williams, AV P. Businexs Filings Incorporaied

ARTICLE tv MANAGERS/MEMBERS
The management of the Hmited Hability company i reserved for the tmembers and the name and

address of the member of the Limited Lisbility Company is:
Curtis Six, 1767 Lakowood Rantl Bivd Ste 273, Bradenton, Flerida 34211
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ARTICLE Y DURATIGN

The duration for the limited liability company shall be: Perpetual.

7
7 //'/ A
i /7/? T Datg: /::_, /’3,"'_‘ f
Curtis Sif: Orgafizer— ‘

Authorized Representative
{In accordance with scotion 603.0203.(1) {b), Florida Siatutes, the exccution of this docuiment

cormtitutes an adlirmation under the penalties. of pevjury thar the facts stated herein are troe.
T am aware that any falve informaiion submitad in g docwment o the Department of Stale

constifutos 2 third degrec felony as provided for in 2. 817.155. T.8.1
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