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Articles Of Organization
For
Denaren LLC
A
Florida Limited Liability Company

ARTICLE }

Name
The name of the Limited Liability Company is: Dennren LLC (the Company).

ARTICLE 11

Address
The mailing address and street address of the principal office of the Company is 401 East
Jackson Street #3300, Tampa, Florida 33602.

ARTICLE Il
Registered Agent, Registered office, & Registered Agent’s Signature:
The name and the Flonida Street Address of the Registered Agent are:

IR Ventures LLC
401 East Jackson Street #3300
Tampa, Flonida 33602

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company at the pluce designared in this certificate. { hereby accept the appointment as registered agent and ugree
to act in thiy capacity, | further agree tn comply with the provivions of ofl sttutes relating to the proper and
complete performance of my dutivs, and  am fumiliar with and accept the obligations af my position as registered
agent as provided for in Chapter 603, F.5.
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ARTICLE IV:
The Name and Address of each person authorized to manage and control the Limited Liability
Company:
Title Name and Address

AMBR = Authorized Member

MGR = Manager

Authorized Member 3R Ventures LLC
401 East Jackson Street #3300
Tampa, Flonida 33602

ARTICLE 1V:
The Effective date shall be the date of filing.

» (sign)

Sigrature of a member or an authorized representative of a member.
This document 15 executed in accordance with section 605.0203 (1) (b), Florida Siatutes.
| am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins 817155 F.S.

Adam Miscik
Authorized Representative/Member
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