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ARTICLEIV-
The narmne and address of each person authorized to manags and control the Limited Lishility Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager -
AMEBR BENJAMIN MCMILLAN
999 PONC LEC D.. SUTE 6
LORAL GABLES. FL33134

BENJAMIN MCMILLAN

CORAL GABLES, FL 33134

MICHAEL MAZIER
999 PONCE DE LEON BLVD,. SUITE 650
CORAMLGABLES. FLO314 =~

MICHAEL MAZIER
B u
CORAL GABLES, Fl 33134

(Use attachment if necessary)
ARTFICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fling )
ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATURE:
X /2*7“"~ q?’ Ij‘{b""\

Signature of a member or an Ruthorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
canstitites an affirmation under the penalties of perjury that the facts stated herein are rue. = )
I am aware that any felse information submitted in a document to the Department of State ;‘.‘3 L He
constitutes a third degree felony as provided for in s.817.155,F.8.) — (-:' g
2 e
LLAN _ =M ol
Typed or printed name of signee g: o
LR
. = O
) Flling Fees: _ M
S125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat = I
$ 30.00 Certified Copy (Optivnal) ey o=
$  5.00 Certificate of Status (Optional) - =
L"-,}.La .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [ IABILITY COMPANY
ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

MARKTSYNC. LLC
[Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Lizbility Company is:

cipal dress; : Mailing Address:

999 PONCE DE | EON BLVD, SUITE 660 SAME
CORALGCABLES FLI3134 =~

Be 2
s s
ARTICLE ITI - Registered Agent, Reghitered Office, & Reglstercd Agents Signature: x>0 ‘é-:—
{The Limited Liability Company cannot serve as its own Registered Agent You must designate an mdw:duﬁqr_i ==
another business entity with an active Florida registration.) w g —_
0 (28]

A

The name and the Florida steet address of the registered agent are: m -
an pioad pr 2
e DL -4
S e
Name Qo ST
o o
AR

Florida strect address (P.O. Box NOT acceptable)
33
City Zip

Having been mmdarregz‘mrcdagmamd!oacceptmm qpmmﬁ:rtiu abave stated jimited lichility company of E

:
%
§
i
:

of my duties, and I am fomiliar

Registered Ageat’s SiWUIRED) :
i
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