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ARTICLES OF ORGANIZATION
OF
~ IDPRODUCTSOURCE LLC
ARTICLE1 NAME

The nams of ths limited liability compeny is: IDPRODUCTSQURCE LIC

ARTICLE N ADDRESS

The principal place of business and mailing address of this Limited Lisbility Company shall be: 645
NW Enterprise Drive #1 11, Port Saint Lucie, Florida 34986.

ARTICLE Il INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Karole Aspinwall, 645 NW Enterprise Drive #111,
Port Saint Lucie, Fiorida 34986. Locatsd in the County of Saint Lucie,

Having been named as registered agent and to accept sexvico of process for the above stated limited
Hability comparry at the place designated tn this certificate, I hereby accept the appointment as
registered agent and agres to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and T am familiar with and
accept the obligadons of my position as registered agent as provided for in Chapter 605, F.S.

Signatore: - Wdﬁ/ . pae 12777 1P

e Asplnwall

ARTICLE IV MANAGERS/MEMBERS

The menagerent of the limited liability company i5 reserved for the members and the names and
addresses of the members of the Limited Liability Compeny are:

Ksarole Aspinwall, 728 SW Munjack Circle, Post Saimt Lucie, Florida 34986

John Aspinweall, 728 SW Munjack Circle, Part Saint Lucie, Florida 34986
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ARTICLEV DURATION
The duration for the limited lisbility company shall be: Perpetual.

Date: 11’7"”1

Karole Aspinwall, Organiz

Authorized Representstive

(In ascordance with section 605.0203 (1) (b), Florida Statates, the execution of this document
comstitubes an affirmation under the penaltes of perjury that the facts stated herein are tros,

T am aware that any false infommativs submitted in a document to the Deparhment of State
constitutes s thind degree felony as provided for Iz 5.817.155,F.S.)
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