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ARTICLES OF ORGANIZATION
OF
BYRONICS VENTURES, LLC

The undersigned does hereby subscribe to and file these Asticles of Organizauon for the
purpese of organizing a Mimited lLiability company under the Florida Limited Liability Company Act.

ARTICLE I
NAME
The name of this limited Liability company is:

BYRONICS VENTURES, LL.C

ARTICLE II 2o 2
PRINCIPAL OFFICE/MAILING ADDRESS r};‘; i
L
The principal office and mailing address of this limited Lability cormpany is: A E z‘ —
QLT o
m- m
10235 W Sample Road, A= = O
Suite 205 pa TN
Coral Springs, Florida, 33065 ¥ -
= &
ARTICLE I |
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and (he Flonda street address of the registered agent are:

Inprid M Bachelor
10235 W Sample Road,
Suite 205,

Coral Springs, Flonida 33065

Having been named as registeted agent and to accept service of process for the above stated limited
liability Company at the place designated in this certificate, 1 hereby -accept the appointment as
registered agent énd agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famniliar with and

accept the obligations of my position s registered agent as provided for in Chapter 605, F.8

N ol v Bk, £

Inb'qw'[ Bachelor, Registered Agent

1 { { (H20000007008 3)))
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ARTICLE TV
MANAGEMENT

The bmited liability company is to be managed by its members and is, therefore, a member-
managed company. The name and address of cach Manager or Managing Member is as Follows:

Byron B Bachelor Manager
10235 W Sample Road
Suite 905

Coral Springs, Florida 33065

——
P n ~3
Andrew B Bachelor Authotized Member ',:EL‘ %
10235 W Samplc Road g?ﬂ S
Suitc 205 »= = T
Coral Springs, Florida 33065 /N
. m= P m
. Mo
Christina E Bachelor Authorized Member o F Y
10235 W Sample Road 24 o
Suite 203 25 -
Coral Springs, Florida 33065 g7 w
Ingrid M Bachelor Authonized Member
10235 W Samnple Road
Suite 205

Coral Springs, Florida 33065

of the Member

(In accordance with Section 605.0203(1Xb) Florida
Stahutes, the execution of this-docoment constitntas an
affimnation under penalties of pérjury that the fxcts stated
heremn are true. | am aware that any false mformnion
submitted in @ document to the Department of State

comstitutes s third-degree felony 83 provided for in
5.817.155,F.5.)
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