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ARTICLES OF ORGANIZATION
OF
BINESolutions, LLC
The name of the mited liability' company is: MNE Sohtions, LLC:

ARTICLEIT " ADDR 6
The pnnoiplﬁ pliice: of business. and niailing address of this le:ted Lisbility Coinpany shall be:

16531 White E)t‘clud Ln; Delray Beach, Flofida 33446.
INITIAL REGISYERED AGENT & STREET ADDRESS

The name-and address of the registered agerit are: Business Fﬂmgs Incorporated, 1200 South Pine:
Tsland Rond, Plantation, Florida 33324. Locatéd in the County . of Broward..

Having been named ag.registered agent:and to accept: service.of process far the ahove stated limited
Hability comipany at.the pleice. «degighated in this certificate, I hireby. sccept the sppointment as
regisiered-ageat and agroe lo aotin, this capacity: I further aggee to comply with the provisions of all
statutes relating to-the properaid complete performance. of my.duties, and f am familiar with-and:
accept the obligations of iny position‘as registered agent sy provided: for in Chapier 605; E.S.

il
‘Signature: ‘Date: December 19, 2016
Mark Williams; A.V.P, Businass Filings Incorporafed

MANAGERS/MEMBERS

ARTICLEV
‘The management of the limited. hab!hty comparny is reserved for the members and the names and
addrésses of the. members of the.Limited Liability Company are:
‘Mark' N Bdoffy 16531 Whne@rchid Ly, Dgliay Beach, Florida 33446
"Christine R Edoff, 16531 White Orchid Ln, Delray Beach, Florida 33446:
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ARTICLE V' DURATION
The duration for the limited liability compeny shal) be: Perpetioal.

et o1

Martk N Edoi{, Orgamzer
‘Authorized Representative:
(In dconrdance. with section 60S; MOS (1] (b), Flbrida Statutes,:the execution ofthJs document-
constitutes an affirmatlon uridér o penaltied of per| ,;myﬂmulmfacls stated Herein.ave true.

Lam aware that any-fi)se inforiniation subiited in'a docament o ths Department of Staie
constitutes.a third degree fibouy s provided foin £817.135; F:8)
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