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ARTICLES OF ORGANIZATION

OF
FUTUREGENROBOTICS, LLC
ARTICLE 1 -NAME g ’2 =
— ~—
The name of the limited liability company is FUTUREGENROBOTICS, LLC., ;E S
Ll L} } 'q' -
(*company"). 2%
o
S -
ARTICLE Il - ADDRESS S, =X
gi B
The mailing address and strect address of the principai office of the Limited Liabgits & =
gl
Company is:
Principal Office Addreys: Mailing Address:
20423 State Road 7 Ste F6, #356 20423 State Road 7 Ste F6, #3356
Boca Reton, Florida 33498 Boca Raton, Flonda 33498

ARTICLE OI - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

Tan M. Berkowitz, Esq.
2101 NW Corporate Boulgvard, Suite 300
Boca Raton, Florida 33431

Having been named ay registered agent and 1o accept service of process for the above
stated limited Lability company at the place designated in this certificate, I hereby accept the
appointment &s registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating fo the proper and compicte performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S.
M’ v
an M. Benkowqtz, Hsq.
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ARTICLE IV - MANAGERS OR MEMBERS
The name and address of cach person autharized to manage and control the Limited
Liability Company:

Title: Name and Address:

"MGR" = Manager
"AMBR" = Authorized Memuber

AMBR Michael T. Letsiy
20423 Siate Road 7 Ste F6, #356
Boca Raton, Florida 33498

AMBR Jeanne Letsky
20423 Stats Road 7 Ste F6, #356
Boca Raton, Florida 33498
ARTICLE V - OTHER MATTERS

This Company is hereby authorized to conduct any and all Icgal business activities as
agreed to by the Membors.

REQUIRED SIGNATURE:

/ZWAW/ % %—lﬂ‘\’ﬁ

Signanme of a meober of an authorized represeniative of 8 mTsber,

This document is executzd in accordance with gection
605.0203(1)(b), Plorida Statutes. [ am aware that any false
informatioa submitted in & document to the Department of
Stete constitutes a third-degree felony as provided for in
8.817.155,FS.

Michael T. Letsky.

Tyned of printed nama of ignee

SignetdreBFa member or a2 lﬂd@:umﬂﬁw of o member.

This document is oxecuted in accordence with sectian
§035.0203(1)(b), Florida Statutes. I am aware thut any false
Informatiod submitted in & document to the Department of
Suta cenfStitutes a third-degree felagy us providod for in
5.8 l'? 155, F.8.

Jeapne Letsky
Typed ef printod nanys of 3igne:
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