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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -
Tha neret of the Limited Linbility Company is:

SEEN ON DEMAND LLC
(Must cantain the words “Limited Liability Company, "L.L.C_" er “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prigeips! Ofice Addresy: - Maillog Addresy:
501 Fairway Drive 501 Fairway Drive
Derrfictd Beach Flonida 33441 Deerfizld Beach, Florida 33441
ARTICLE 1ii - Registered Agent, Registered Offics, & Registered Agent's Signaturw: —_
(The Linfted Liability Company cannot scrve us fts own Registered Agent, You must dosignate sn ndivideal or o .
enother business cotity with an active Florida regisuration.) 7oz
’ ™ N
The name and the Florida strect eddress of the registered ngent are: - ~o ;‘:;
. = LY
Merjorie G. Zackerman . :::%-'fi?r-:'
Name 3 iEd
) = a =
Florida street address (P.O. Box NOT acceptuble) - R
DeerfieldPeach,  Florids 33441 -
City Sime Zip

Hmbunmadmruxbnndagemandromeplwuqu,fprompmabmsuedmnkzduabﬂlywdL‘u
place designored tn thix corsificatr, | herwby acoept the appolntment ax registered agent and agree Ip oct i this capoctly. H
further agreg to coniply with the provisions of il statutes relaiing io the proper and compiete performance of oy duiles, and !
am fniliar with and accept the abligotions of my position as registered agem a3 provided for tn Chapier 605, F&.

( Aagpe Zo—
et Aot Signatuee (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The oame znd address of each person authorized 1o manage end control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR limmy L. Adaos
501 Fairway Drive
Deerfield Beach, Florida 33441
s | ’;'!, G
7t e
R
e
% BN
A
— i o
S T2 Juid
.s “_&; E{‘

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of fiting: . (OPTIONAL)
(1f an effective date is listed, the date must be speciic and eannot ba mors than five business doys prior to or 90 days alter

the date of filing.)
Note: If the date inserted in this block does ol meet the applicable statutory filing requirements, this date will not be listed oy
the document®s effective date on (he Depatunen of State®s records,

ARTICLE VI: Other provisions, if any.

1 rized representative of & member.
Thisdocument'is executed jh accordance with section 605.0203 (1) (b) Florida Stautes.
aware that any false information submitted in a document to the Department of State

omstitutes a third degree Felony 83 provided for in 8.817.155, F.5.

Jimmy L. Adams, Manager
Typed or printed name of signez

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5  5.00 Certificate of Status (Optional)
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