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ARTICLF 1- Name-
The narme of the Limired Liability Company s
PRAXIS ONPOINT, LLC

mmmﬁmmmﬁzmwwnhycm.mwmmr)

ARTICLE H - Aodress: i L _

The mailiceg address fod streat sddress of the princlpa) office of the Limtted Liability Company is:

Princiual Office Address: . pattor Addgzes

13514 NE 21 CT 13514 NE 21 CT

.EIMILI‘L 33181 . MIAMI FL 33131
Oﬂ!u, & Registered Ageat’s Sigpatirre.

ARTICLE II - Registered Agegt, Registarsd ; L
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ancther businoss cotily With an scive Flodda reglrration.)
b pne and the Floridu sroet address of the rigisered sgent are:
ISAAC LORIE :

Naroe
13514 NE 21 CT §
Flodds street 2ddress (P.0. Box NQE seceptuple)
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MTAMT : 7 3318 . -

City : Zp- .
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ARTICLEIV-
mmmmwmmmmmmmdmmmcwm Companys

Title: jzme and
"AMER" = Aathorized Member i .
MR = Mg ISAAC LORIE
BMBR :
B¢ W SHURE DR
____..LEH__&D MA 01915
AMBR DAN MURPHY
A1 JOANNA DR,

—FRANINGEAM MA- Q1703
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{Uze sttontment if secossary)
ARTYCLE V: Effective date, i other thm the date of filing A{OPTICNALY
(f sm clfective dﬂ:hm:ed.tbcdnhmuth:pedﬁcnnﬂnnm:hmmMnﬂwMMpﬂwu or 90 dayy after
the date of filiny) .
ARTICLE VE Other provisons, if sy,

| REQUIRED SIGNATURE: E
ignature vl e Tau Futhoried mmd-mbd

(Inmrdnmem:hawhmﬁod’m;(l)(h).thdasmrcs,ﬂx.umnmonhsdmm
consthntas an affirmacion under the pexaltios of perfury that the facts siated hermin &re trae. .
1w gware that anyy falge Indbrmation submitted i 4 docazaent to the Depattment of State |
cun:ﬁmathrddegﬂefvbw:symﬂdcdfofm:umﬁ B5) .
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