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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1- Name:
The namre of the Limited Lisbility Compeny is:

Ipsure Cheek LLC
(Must comtain the words “Limitad Liability Corrpary, “LLC Mor"LLL.”)
ARTICLE 11 - Address:
The mailing addrees and street address of the principat office of the Limited Linbility Corapany is:

Principal Office Address: Mailiog Aditvess:
6816 Southpoint Perkwey, Saite 600 6816 Southpoin: Parkway, Suits 600
Jacksonville, FL. 32216 Jacksonville, F1. 32216
a8
T
ARTICLE 1 - Registered Ageat, Registered Offtce, & Registered Agent's Sizasture: : i
(The Limited Liability Company canpot serve as its own Registerod Agent. Yo must designate en individualor =3 -

arother business entity with an ative Florida rogistration.)

EERr

Ths name and the Florida strect address of the registéred agent arc:

Peter M. Det Borrello, IIL
Name

in

R ERREL

il
Uy

6816 Southpoint Parkway, Suita 600
Floridn strest address (P.O. Box NOT acceptable)

Jacksonville FL 32216
City Sate Zip

Having been nezved ax registered agent and 1o accept ssrvice of process for the above stated fimired llability comparty af the
place destgnated in this certificate, 1 hereby accept the appolramsent ax registered agent and agree (o acl in this capacity 1
Jurther agres Lo couply with the provisions of all scoues relatng to the proper and complete petformance of my duties, awd |
am fammifiar with and acoepd the obligations of my posirion as regrstered agant as provided for in Chapier 605, F S
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ARTICLEIV-
The meme and address of each person autharized to manage and control the Limited Liability Company
Tithe: Name and Address;
*AMBR" = Authorized Member
;:g: "M Petes M. Del Borrello, [l 331 E;
’ 6816 int Paricway, Suite 600 "f s -
dacksonville, FL 32216 = 3
. :L;-:,"_ pa—l e
AMBR Christoplrer W_Ded Batrelio 2 o
1123 South Strect {"_ o 1A
“Philadeipbin, PA 19147 o, 2 '
o 1
T
e 3
a3 =
5r e
(Use attachment if necessary)
ARTICLE V; Effcctive date, if other than the date of Sling: , (OPTIONAL)
(TfnnMve&tebmmmwbuped&mdmbcmhnﬂwhuhmdnylpmrmor%mm
the date of filng.)

Nate: If the date inserted in this black does not meet the applicable stanwory filing requiremsnts, this date will ot be listed as
tho document’s effective date ox the Deprrtment of State’s records.
ARTICLE V1: Other provisioms, if any.

REOQUIRED SIGNATURE:

This document is executed |

-----

of a member,
{1) (b, Florida Stxtutes.
{ o aware that any false information submittad in & document to the Depertment of State
constitttes a third degree fefomy a3 provided for In 8.817 155, F S.

of printed e of signet

Filing Fees;
nmmrufuamuwmnmu of Registared Agent
$ 30.00 Certifiod Copy (Optional) o

$ 500 Cortificatr of Status (Opitonal)
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