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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LYARILITY COMPANY

ARTICLET - Nams:
The nemo of the Limited Liability Company is:

GALEX VENTURES LLC

{(Must end with the worda “Lirited Lisbility Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and strest address of the priveipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

PRSI RRE ee

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Lintited Lisbility Company cannot scrve as its own Registored Agent. You must designate an ndividual or
another business entity with an active Florida regjatration ) ’

The naine and the Florids aurest eddreas of the registered agent ars:

GULCAA) /MPORELLO

Name

Y030 Sw_ 0™ pPLAHCE

Florida strect address (PO, Box NOT acceptable)

MM ) . 3343
City Zip

Having been named as registered agent and m apsept ssrvics of process for the above siated limited lisbility compeny at

the place designated In this cerifficate, I hereby accept the appointment as registered agent end agree o act in thly
eapacity. 1further agree to comply with the provisions of all statules relating to the proper and complata performance
of my duties, and I am familiar with and accept the obligations of my position ag registered agent as provided for in
Chapter 605, F.S.

ent’s Signature (REQUIRED)

(CONTINUED)
Pugelafl
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ARTICLE IV-

The name and addrass of each pstaon anthorized to manage and control the Limited Lisbility Company:

Tifle: Name and Address:
"AMBR" = Authorized Member

"MQR" - Mumaoer

{Use attachment if necessary)
ARTICLE V: Effective dato, if othor thun the date of filiog: ___ (% / /8 / 4 , (OPTIONAL)

(If an effective dnte is Usted, the dots must be specific and canndt be mofe than flve business days prior to or 90 dayy after

the date of filing.)

ARTICLE VI: Other provisions, if axy.

REQUIRED SIGNATURE:

Slgnature of 2 m or an authorized representative of a member.
(o accordance with section 60¥.0203 (1) (b), Florida Stamites, the execution of this document
constitutes an affirmation under the penaltics of porjury that the facts staied herein ars true.
I am awars that any falee information subrnirted in & docurment to the Department of State
consgtitutes a third degres felony as provided forin 8,817,155, B.5.)

Gl Cy

Typed aor printed name of signee

Beey:
$125.00 Filing Fes for Artcles of Organization aad Deslgnation of Registered Agcnt
$ 30.00 Certified Copy (Opticual)
$  5.00 Certifieate of Status (Optional)
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