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SECRETARY OF STATE
ARTICLES OF ORGANIZATION TALLAHASSEE. FLORD
OF
NODES OF THE MOON, LLC

ARTICLE | ~ NAME

The name of the limited liability company is:

NODES OF THE MOON, LLC ("company™),

ARTICLE § — ADDRESS

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

Principal Office Address: Mailing Address:
3853 Island Way 3853 Istand Way

St. Petersburg, Florida 33705 St. Petersburg, Florida 33705

ARTICLE Il ~
REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

Sheifla J. Lambert
3853 island Way
St. Petersburg, Florida 33705

Having been named as registered agent and fo accept service of process for the
above statad limited liability company at the place designated in this cerlificate, | hereby
accept the appointment as registered agent and agree fa act in this capacity. I further
agres to comply with the pravisions of all statutes refating fo the proper and complete
performance of my dufies, and | am familier with and accept the obligations of my
position as registered agent as provided for in Chapler 605, F.S.

et Lol T

Sheila™J. Lambert
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TARY OF STATE
SN asre L ORIOR
ARTIGLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and control the
Lirrited Liability Company:

Ilt_l_é: Name and Addrass:
"MGR" = Manager
"AMBR" = Authorized Member

AMBR Sheila J. Lambert
38583 Island Way
St, Petersburg, Florida 33705

ARTICLE V ~ MANAGEMENT

The Umited Liability Company is to be managed by the Authorized Member, The
Authorized Member shall carry out and further the decisions and actions of the Limited
Liability Company and shall be authorized to execute on any and all reports, forms,
instruments, agreemnents, licenses, documents, papers, bank accounts, writings,
agreements, and contracts, including but not limited to deeds, bills of sale, transfars,
leases, promissory notes, mortgages, securty agreements, and any other type or form
of dacument by which property or property rights of the Company are transferred or
encumbered or by which dehts and abligations of the Company are created, incurred, or
avidenced, , service or consulting agreements, which are necessary, appropriate of
keneficial to carry out ar further such decisions or actions.

REQUIRED SIGNATURE: ‘
,S?chgﬁ#iambur

Signature“of a member or an authorized

representative of a member.

{in accordance with section 605.0203(1) (b),
Flarida Statutes, the execution of this
document constitutes an affirmation under the

penalties of perjury that the facts stated herein
are true.)

Sheila [, Lambert
Typed or printed name of signea
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