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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

NIMBUS CLOUD SYSTEMS L.L.C.

{Must end with the words “Limited Liability Company, "L.L.C.,” or "LLC.”)
ARTICLE II - Address:

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

Principal Office Address:

Muailing Address:
10000 LOQUAT STREET 10000 LOQUAT STREET
MIRAMAR FL 33025 MIRAMAR FL 33025

ARTICLE IIT - Registercd Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Pt

JONATHAN ADDERLEY ;rl
—h

Name %E;T._,t

>3

10000 LOQUAT STREET E::; bz
Florida street address (P.O. Box NOT acceptable) mg
2

MIRAMAR FL 33025 f;u,;
City State Zip N

place designated in this certificate, Fheveby aceept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of ol stutuies relating

am famifiar with and accept the obligations of my position as

the proper and complete perforniance of wy duties, and |
wigtered agent as provided for in Chapter 605, F.5.,

"
Rc#stcrcd gept’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person autherized to manage and control the Limited Liability Company:
Litle; ame psg:

"AMBR" = Authorized Member

"MGR" = Manager

MGR JONATHAN ADDERLEY
10000 LOQUAT STREET
MIRAMAR FL 330235

(Usec attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days alter
the date of liling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

‘REQUIRED SIGNATURE: /y\/\/
b
L v ]

S:;,naturt, of a member or an authorized represent: ative of 1 member. rT: f(_f !
This document is executed in accordance witl section 605.0203 (1) (). Florida Sgsates.
I am aware that any false information submittted in a document to the Department (iFS_lale
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constitutes a third degree felony as provided for ins.817.1535, F.8 . B
;= @
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JONATHAN ADDERLEY Mo e MG
Typed or printed name of signee e = S
l""u; e

Filing Fegs:
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
$ 30:00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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