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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE{ - Name:
The name of the Limited Lizbility Company is:

cxMouse.net, LLC.
{Must contain the words “Limited Liability Company, "L.1.C." ar “LLC."}

ARTICLE LI - Address:
‘Fhe mailing sddress and sireet address of the principal office of the Limited Lisbility Compeny s

Princi i ! : Mailing Address:
302 Mill Pond Dr. 302 Mill Pond Dr.
South Windsor South Windser
CT.06074 CT. 06074

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiity Company cannot serve as its own Registered Apent. You must designate an individual o
another busintss entity with an active Florida registration.)

The name ard the Florida street address of the registered agent are:

C T Corporution Sygtem
Name
1200 South Pinc sland Road
Floridn street address (P.0. Box NOT accepiable)
Plantation, Flonda 33324
City State Zip

Having been namsd as registered agent and to accept service of process for the abave stated limited lability company al the
place designated in this certificate, | hereby accept the appoimiment a3 registered agent and agree to act in this capeeliy. |
Jirther agree 1a comply with the provisions of ail aiatutes relating fa ihe proper and complete pavformamee of my duties. and [
am fommiliar with and accept the obligations of my position as registered ageni a5 provided for in Chapter 603, F.5..

C T Corporation System
By IWM: Secretary
i .
Re, Ted Agent’s Signalfre (REQUIRED)

(CONTINUED)

FL922 - M1 2017 Wedtrrt K 7 Qo



To Pegedofs 2018-07-19 11°01:44 CST 19542080845 From Ranae McGraw

|

I

i

|

ARTICLE 1v- !

The name and address of each person authorized to manage and control the Limited Liability Company: !

i

Namg.and Addresy; :

Jitlgz

“AMBR" = Authorized Member
“MGR" = Manager

AMBR Thomas Healy

302 Miil Pond Dr,

South Windsor CT. 06074

AMBR Wendy Healy
302 Mill Pond Dr,
South Windsor CT. 06074

{Use antachment if necessary) .

H

ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONALY) )

(If an effective date ix listed, the date must be specific and cannot be mare than five business days prior to or 90 days after i
the date of filing.}

MNotg: I the date inserted in this black does not meet the spplicable statutory filing requirements, thiy date will not be listed as
the decument’s effective date on the Depattment of State’s records,

ARTICLE VY. Other provisions, ifany. :

REOL BEI S'GNATURE:

Tloms o,

. Signaters of a mxmber ur a0 3@ thiorized Lative of 5 m2mber.
'I‘hns dozwment is execied: in accord:mee with section 605.0203 {t} (b) Florida Sttutes,
iam awwre wu any faksz informesian sebeitted in s document te the De sertment of State
sonstitytes & third degren frloniy s pravized for in 817,155, F.8,

Thomes Healy

Typed or prinisd name of signee

Eiling Fees
3125.080 Filing Fee for Articles of Orgenizstion and Designation of Registered Agent .
$ 30.00 Certified Copy (Optiona!}
5 5.00 Certiftcate of Status {Optional) :
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