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ARTICLES OF ORGANLZATION -
OF IR TR
JD Court Reporting, LI.C I
T Py 93]
The undersigned, acting os organizer of D Court Reporting, LLC, & company organizedw,  —
and oreated pursuant to Chupter 605, Florlda Statutes hersby adopt the following Artwles A .
of Organization for said Floridu limited liabllity Company: g j ™ '
The name of tha [imitsd liabiilty company shall be;
JD Court Reporting, LLC
ARTICLE 1T,
The mailing and street address of the principal office of the limited liability sompany is;
614 6" Lene
Greenacreg, FL: 33463
ARTICLE ITI.

Tha name and the Florlda stroet addessy of the registered agont are:

Jesslca D' Agostino
614 6" Lano
QGreenacres, FL 33463

Heving been namod as registered agent and to aceapt service of procoss for the above
stated limited liabiltty Company at the place designated in this certificaie, ] horeby

accept the appolntment us rogisterad agent and agree (o act in this capacty. T further
agree 1o comply with the provisions of all statures relaring to the proper and complate

perfurmance of my duties, and I am familiar with and accept the obligations of my
position as registered agent,

Prepared hy:

Koutoulos & Reils, LLC

1776 N Pine Island Road, Suite 316
Plaatation, F1, 33322
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ARTICLETYV. N
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This limited liability company ig to be managed by one member. The name and addreas -

of the Authorizad Member is as follows: - -

S_'rf i

Jessjoa D* Agosting ~ Authorized Momber ., -

614 6" Lane IR

Grasnacres, FL 33463 o B

:;_J e N

In accordance with section 605.0203 (1) (), Florida Statutas, the exccution of this
doovmant constitutes an qffirmation under thy penalties or periiry thar the facts stated
herein are trug. I am aware that any false information submitted in a document (o the
Deparrmens of State constitutes a third degreg felony as provided for in .81 7-155, F.8.

gostino — Authorized Momber

*Bigduiurg af Mowmbir or uushorized seprosantalive of g momber

Propared by:

Koutoulas & Relis, LLC

17776 N Pine sland Rond. Sulto 316
Plantation, FT, 33322
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