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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE ) - Name:

Ihe name of the Limited Liabiliny Company is:

lnteltizent 5. LLC
(Must contain the words “Limited Liability Company, "L 1L.C." or “LLC.™)

ARTICLE 1 - Address:
The smahing address and street address of the principal office of the Limned Liability Company is:

Principal Office Address: Muailing Address:

20d) Isp Ave, S Suine
#2000 |60
St. Petersbutre, FL 3370

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent's Siznature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entily with an active Flonda registration. )

The nanw and the Flonda sireet address of the registered agent are:

Univeraul Repistered Agents, Inc.
Name

1317 Calitornia St.
Flonda street address (P.O, Box NOT acceptables

Tallahyssee KL 32304
City State Zip

Havine been nemed ax regatered agent amd o aceept service of process for the abwve staied limed labifin company ol i
ploce desigmated i this contificate, $ hereby accept the appointment as registered agent and agree to act in this capacity |
turther agree to comply with the provisions of ull sttiics relating 1 the proper and complew pertormance of my dutees. and {
am famidwr with and accept the obligations opmy position as registered agent av provided jor m Chapter 6105, F S

RePerqd Agent s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE TV
Mhe mame and address of each person authorized w manage and controf the Linnted Liability Compan
Title;

"AMBR" = Authonzed Member
"MOGRT = Manager

Name and Address:

MOR Alasdair Moore
260 1st Ave S #2001 160
SL Petersbury, F1, 2370]
MGR Jumes Briers
260 It Ave S 2200-160
St Petenbure. FL. 331701
{Lise attachmient 1f necessary
ARTICLE V:

Effective date, 11 other than the Jate of filing: AOPTHONAL)

(If an effective date is listed. the date must be specific and cannot be more than Mive husiness duys prier to or %40 duys ulier
the date of filing. )

Note:

It the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be histed as
the document™s eifective date on the Depanment of State's records,

ARTICLE VI: (nher provisions, if any.

ember or an authorized representative of a member.

cuted in secordance with section 6050203 (1) ¢h). Florida Statutes.
| am awifre that afy false information submitted in & document to the Departmem of State
constitutes a third degree felony as provided for in ».817.185, F.8,

Alasdair Moore

Typed or printed name of signee

Filing Frex:
312500 Filing Fee for Articles of Organization and Desigaation of Registered Agent
$ 30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optionalh)
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