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ARTICLES OF ORGANIZATION
OF
Futire Proof Systems LLC
ARTICLE ] NAME

The name of the limited fiability company ls: Future Proof Systems LLC
ARTICLE I ADDRESS

The principat place of business and mailing address of this Limited Liability Company shll-be: 22
Thurston. Drive, Palm Besch Gardens, Florida 33418,

ARTICLE INN INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of e registeced agent are: Cody Greenhalge, 22 Thueston Drive, Palm Beach
Gardens, Flotida 33418. Located in the County of PALM.BEACH.

Having been named a3 ragistered agent and to accept service of process for the above stated Hmited
liabitity company at the place designated in this certificaie, I hereby accept thie appointment as
registered agent and agree 10.at1 in this capacity. | further agree 10.comply with the provisions of all
statutes relating to the proper and complete performance of my dulies, and ) am familiar with and
accept the obligations of my positian as registered agent as-provided for in Chapter 605, F.S.

Signature: ‘51 /'/'7 ) Date: _! Z/‘#/’ (4

Cody Gréorhalge

ARTICLE IV MANAGERS/MEMBERS
The managesnent of the fimited liability company is reserved for the members and the name and

address of thé imember of the Limited Liability Compariy is: _
Cody Greenhalge, 22 Thurston Drive, Palm Bench Gardens, Florida 33418

FAXAUDIT#  HICO» 3002813
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ARTICLE V DURATION
The durition for the limited tiability company shall be: Perpetual,

M ~ Date: 17-/”‘/”’

CodyGrethhalge, Organizer

Authorizéd Representative

(I accordance with sectlon 603.0203-{1) (b}, Florids Statutes; the exacution of this document
constitutes an affirmation under the pematiies of petjory that the ficiw siated hercln are trux.,
1 am abedr thet eny Talse information submitied iha document to Uk Department-of Suste
canstitutes & third dagres Telony & provided for in 5.817.155, £.S.) .
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