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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:
FEDERAL CRIME LEADS, LLC
ARTICLE H - Address

The mailing address and the strect address of the principal office of the Limited Liability
Company is as follows:

8756 Crescendo Avenue, Suite 777
Wingdermere, Florida 34786

ARTICLE Il — Management

The Company shall be managed by one or more managers, and is thus a maneger-managed
limited Liability company. The initial manager shall be William Allan Austin Burt,
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ARTICLE TV - Registered Agent and Office and
Registered Agent's Signature

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

William Allan Austin Burt
8756 Crescendo Avenue, Suite 777 -
Windermere, Flonida 34786 o

Huving been named ax registered agent and te accept service of process for the above stated limited Habiiity compary at
the place designared in this Certificate, 1 hereby accepr the appointment as registered agent and agree to act in this
capacliy. Ifurther agree 1o comply with the provisions of all statutes relating to the proper arxd complete perjormance of
my duties, and I am familiar with and accept the obligations of my position as registered agens as provided for in Chaprer

505, Florida Statutes. N
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(Registered Agent's Signature)t
(_\ William Allap Austin Burt,

i ».\‘ - j . . 4\(
MLJMQ{;&&MDAL@E%&
Sigpatare of ¥ member or an

authorized representative of a member.
William Allap Anstin Burt

{In 2coordance with section 605.0203(1Xb), Fionda Siamtes, the execution of this document senstitutes an aflinnation under the
peaalties of perjiry that the facts stated herein are true. [ am aware that any false information submirted in & documenl to the
Department of Siate constitutes a third degree felony as provided (orin s 817,153, Florida Suanutes)
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