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. ARTKLESOF( RGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

REVERSE TECHNG OGY GROUP, LLC .
(Wuat end v ith the words “Uimited Liability Company, “L.L.C.,” or “LLC.™}

ARTICLE 11 - Address:
The matling address and street ad Iress of the principal office of the Limited Liability Compeny is:

Princip: | Office Address: Meiling Addyess:
5960 PENNOCK PO NT RD APT A 5960 PENNOCK POINT RD APT A
JUPITER F1, 33458 ; 453 JUPITER FI. 33458 3453

ARTICLE 117 - Registered Age it, Registered Office, & Registered Agen(’s Signahive:
(The Limited Liabilfty Compamy annot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an a stive Flarida redistravon.)

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

MATHISON WHITTLES, LLP
Name

5606 PGA BLVD., SUITE 211
Florida street address (P.O. Box NOT ncceptable)

PALM BEACH GARDE? FL 33418
City State Zip

Faving been named as registeved , gent and fa accept service of process, for the above stased limited liability company of the
place designated in this certificare [ hereby aecept the appointien as registered ngent and agree fo act in this capacity. [
Jurther agres to comply with the pr avisions of afl siatutes relating 19 the propor and complete performance of my duties, and [
am familiar with and accept the ol ligations of my position as ragistered agent as provided for in- Chapter 605, F.5.

Registered Agent’s Signature (REQUIRED)
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ARTICLE [V~
The name and addre s of each person authorized to manzge and gontrol the Limised Liability Corapany:
Iitle: Name and Address:
"AMBR" = Authari- ed Member
"MGR" = Manager
MGR, . KEVINJ, GHERARDI

5960 PENNOCK POINT RD APT A
' JUPITER FL 334583453

(Lise attachmment tf t :ws_nary)
ARTICLE V: Effective date if other fhan the date of filing: . (OPTIONAL)
(If an effective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Notes 1f the date ingerted in this biock does not ineet the applicable stahitory filing roquitements, this date will not be listed as

the document’s cffective dat : on the Department of State’s reconds.

ARTICLE Vi: Other provisic ps, if any.

REOQUIRED SIG? ATURE: ; . // W

" " Signatare of 3 membelor. an anthorized representative of x member.
Th 5 docoment is executed in-aceordance with section605.020% £1) (b), Flotida Statutes.
1 4 oaware that any false infistmation submitted in & document to the Department of State

con stitutes a thizd degree felony as provided for 1223.817.155, F.8.
Keviw 5. Gherard, S
Typed-or printed name of signee ,-.r-: > @
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