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ARTICLES OF ORGANIZATIONFOR FLORIDA LMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Compaony is:

CASEAGILE LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1T - Addrcss:
The mailing address and strect sddresa of the principal office. of the Limited Liability Company is;

Principal Office Address: Mailing Address:

111 NE 1st Street, 8th Floor #318, Miam|, FL 33132

ARTICLE I - Registered Agent, Registered Office, & Repisterod Agent's Signature:

(Tbe Limited Liability Company cannot scrve a5 its own Registercd Agent. You must designare an individual or
another business entity with an active Florida registration, )

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

AGENTS AND CORPORATIONS, INC,

Namo
-330
Florida street address (P.O. Box NOT acceptable)
NAPLES Fl, 34017
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designeded in this certificatz, | hereby accept the appolntment ax regirtered ogent and agree w oct in this
capacity. | further agree to comply with the FProvisiong of all statwies relating to the praper and complete perjormance
of my duties, and [ am familiar with and acceps the obllgations of my pasition as regisiered agent @y providad [for in

Chapter 805, F.5.

Agents and Carperations, Inc.

Sy LY *
By: 1@,«0—-—-/\% ﬁ-)L/eé_wa_
Registered Agent's Signature (Reguired)
David N. Williams, President
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ARTICLE V-
The name and address of each person anthorized to manage and cortrol the Limited Liability Companmy:

Tile: Name and Address:
"AMRBR" = Authorized Member
"MGR" = Manager

Borls Zinchenko - M &R
111 NE 1st Street, 8th Floor #318, Miami, FL 33132

(Use attachment if necessary)

ARTICLE V: Effectivo date, if other than the date of filing: . (OPTIONAL)
{Ff an effective date is listed, the date must bo specific and cannot be more than five business days prior to ar 90 duys after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 8 member or an authorized representafive of o member.
(In accordsnce with section §05.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an atfirmation under the penalties of perjury that the facts stated herein are true.
1 am awarc that any false information submitted in a docurzent to the Department of State
cogstitutes  third degree felony as provided for in 5.817.153%, F5))

Boris Zinchenko
Typed or printed namc of signee

Fitng FeesT
$125.00 Filing Fee for Articles of Orgauization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional) :
$ 5.00 Certificate of Status {Optional)



