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ARTICLES ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

aﬂlrl(ﬂhgIl—TﬂéQﬂE!}E‘QEEVTFﬁU‘Y
The name of this Linsited Liability shall be 4M IT SOLUTIONS, LLC

ARTICLE 2 - ADDRESSS OF PRINCIPAL OFFICE

The street address of the principal office of this Limited Liability Company shall be:
750 SW 133 TERRACE, UNIT 401C, KINGSLEY 2, FEMEROQKE PINES, FL 33027,

ARTICLYE 3 ~ REGISTERED AGENT

The inltial registered agent of this Company shill be ANDREW MADDEN whose address
fs 750 SW 133 TERRACE, UNIT 401C, KINGSLEY 2, PEMBROKE PINES, FL 33027,

TICLE 4 ~IViAl R

ANDREW MADDEN
750 SW 133 TERRACE, UNIT 401C, KINGSLEY 2
PEMBROKE PINES, FL 33027

ARTICLY 5 - TERM OF EXTSTENCE

This @t shall commence oa July 29, 2016, and shall exist perpetually unless
dissolved according to Law.

In aceordance with section wsmi‘.' I’?, Florida Ststutes, the execution of this document
copstitutes an affirmation under the penalties of perjury that the facts stated herejy are
true. )

ANDREW MADDEN
Manager ‘

’

Having been named as registered agent and io accept sarvice of process for the above stated
Lmited Hability company at the place designed Ia this cerificate, | hereby accept the
appointment as vegistered sgent and agree to act in this capacity and to comply with the
provisions of Chapter 603 Florida Statytes. '
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ANDREW MADDEN

ca/cg  39vd v5N 43060 S696EE950E BE ST

g0 i8edaeY

e
&y }I(‘.?E
_ SO
~ L
3 Par ey
s
rr
= T
4w 1y
S5l
S
L
D -z,
O ::‘.M' "‘-‘:3
9187 /8Z/L0




