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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLBILITY company 1€ HAR ~8 PHI2: 18

-

ARTICLE I - Name: N "
rbyg .1:-." \ R N PSS

The name of the Limited Liability Company is: IR R YA,
: LU

i,

Norgate Ventures 4, LLC
(Must contain the words “Limited Liabilicy Company, "L.L.C.." of “LLC.")

ARTICLE I} - Address:
The mailing address and strect address of the principal office of the Limited Liability Company ts:

Principal Qffice Address: ) Mailing Address:
4586 Cariton Gold Drive P.0. Box 268

Roslyn, NY 11576

Lake Worth, FL 33449

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitcd Lighility Company cannot serve as its own Registcred Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

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

Ed Prohens
Name
4586 Carlton Gold Drive
Florida street address (P.O. Box NOT sacceptable)
Lake Worth FL 33449
City State Zip
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ARTICLEIV-
The name z2nd address of each person authorized to manage and control the Limited Liability Company
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Corry Prohens
P.O. Box 268
Rostyn, NY 11576

{Use attachmcnt if necessary)

ARTICLE V: Effcetive date, if other than the date of filing

- (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

the document's cffective date on the Department of State's records

Note: 1fthe date inserted in this block does not mecet the applicable starutory filing requirements, this date wall not be listed as
ARTICLE V1: Other provisions, if any

BEQUIRED SIGNATURE: e
U, B S Uy Ay S
Slgnaturc of a member or an autherized representative of a member

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of Statc
constitutes a third degree felony as provided forin 5.817.153, F.5.
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Corry Prohens, Member TSR L
Typed or printed name of signee =" =] 14
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Filiny Fecs: z { . a0 \
$125.00 Fiing Fce for Articles of Organization and Deslgnation of Registered Agent —. o
$ 30.00 Certified Copy (Optional) T = s
$ 5.00 Certificate of Status (Optional) F:-) —
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