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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL JTY COMPANY

ARTICLE 1+ Namz:
The name of the Limited Liability Company is:

MAINSPRING VENTURES LiLC
{Must evntain the words “Limited Liability Company, “L.L.C.." or “LL.C.7)

ARTICLE Il - Address;
The maiting address and strect address of the principal offico of the Limited Linbility Company is:

Principal Office Addresy: Moalling Address;
3700 SOUTH OCEAN BLVD, NO. 176G] 3700 SOUTH OCEAN BLVD, ND. 1701
DELRAY BEACH, FL 33487 DELRAY DEACH, F1, 3487

ARTICLE 111 - Registered Agent, Reglstered Office, & Rogistered Ageat’s Signatora:
{The Limted Liakility Company cannet serve as ity own Registered Agent, You must designate an individual or
anothee business entity with an active Florida registration.)

The name ond the Plorida stroct address of the regivtered agent ure:

AGENTS AND CORPORATIONS, INC.
Name

300 FIFTH AVE. SOUTH, SUITE 101-310
Flarida street address (P.O. Box NQT scucptahic)

NAPLES Fl. 341072
City Stale Zip

Having been numed as registered agent und 1o accept service of process for the above siated limited labillty company at the
place designated tn thiz certificate, 1 eredy accept the uppoiniment as regisiered ayent and agree (o act in this caparity. |
Jurther gyree 1o comply with thy provisians gf all statuies relaning fo the proper and compleie perfarmance of my duties, and |
am famifiarwith amd aveept ife obilgutions uf my position ay regisiered agent us provided for in Chapier 605, .5,

.é«q_.f

Registered Agent’s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE Jv-

The name and address of cach person authorized to manage end ¢ontrol the Limited Liadility Company:
"AMBR" = Authotized Mcmber

"MGR® = Manager

AMBR JOSHUA KRAT
3700 SQUTH OCEAN BLVD, NO. 1701
NELRAY BEACH, FL 31487

AMBR

- ZAK TENDLE

3700 SOUTH OCEAN BLVD, NO. 1701
DELHRAY BEACH], FL 33487

{Usc atiachment if necessary)

ARTICLE V: Effective date, if odher than the daic of filing:

. (OPTIONAL)
(¥ an efTective date s 1isted, the dale must be specife and cannot be more than flve business days prior to or 90 days after
the date of Nling.)

Note: 11 the daw inserted in this block docs not mect the applicable statutory filing requirements, this date will not be [isted as
the document*s ¢ ffective date on the Dopartment of State's records.

ARTICLE ¥I: Other provisions, if any.

BEOUIRED SIGNATURE: /9—___/

Signa

re nfja pember or an authorived representntive of a member.
This documndgr is ¢xecuted in actordance with section 605.0203 (1) (b), Florida Statutes,

I am aware thatarfy false information subminted in a document to the Nepariment of State
constitutes @ tiird degree folony as provided for In $.817.133, F.8,

IQSHUA KRAT

Typod or printod nume of signcc

312500 Filing Fee for Articks of Organization and Designation of Registered Agent
$ 30,00 Cerilfied Copy (Qptional)

$  5.00 Certificate of Statua (Optional}



