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ARTICLES OFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Norgate Ventures 2, LLC
{Must cantain the words “Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limiicd Liability Company is:

Principal Office Address: Maili eas:
4586 Cartton Gold Drive PO Box 268
Lake Worth, FL 33449 Roslyn. New Yark 11576

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business catity with an active Florida registration.)

The name and the Florida strcct address of the registered agent arc:

Ed Probens

Namc

4586 Carlion Gold Drive
Florida street address (P.O. Box NOT acceptable)

Lake Worth FL 33449
City Swe Zip
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ARTICLE IV-
The name and address of each person authorized 1o manage and controf the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Corry Prohens
PQ Box 258

Roslyn, New York 11576

{Use attachment if neocssary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(i1 &n effective date is listed, the dste must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inscrted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as

the document's efiective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

| o swpre G mny fabve infbrmstion sebesiticd is a docusest 1 the Doparoawst of Stace
cansvirtes » Sind degoee frlowy oy peovided for i 5.317.155, F.S.

Cotry Prohens. Member
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)
$ 5.00 Certificate of Status (Optional)
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