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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- .
ARYTICLEI - Name:

The name of the Limited Liability Company is:

Senior Saas LLC
{Must end with the words “Limited Liability Company, “"L.L.C.." or “LLC.™)

ARTICLE 1T. Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OQfTice Address: Mailing Address:
7923 Chula Vista Crescent 7923 Chula Visia Crescent
Boca Ralon, TL 33433 Boca Roton, FL 33413

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compoany cannot serve as its own Registered Agent. You must designate an individual or
another busingss entity with an active Flonda registration.)

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

Stephen Plotsher

MName

7923 Chuda Vista Crescent
[lorida streed address (P.O. Bax NOT acceptable)

Boca Raton FL 33433
City State Zip

Having been namedd ax reyistered ugent and 1o aceept service of procvess for the above stuted limited lability company at the
place desienated in this cenificate, 1 hereby accept the appointment os regisiered agent and agree 1o act in 1his capacity. [
further agree to comply with the provisions of all suanites relasing to the praoper and complewe performance of my duties, and |
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F 5.,

R o vonieg /28 N ol

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The me and address of ench person sthorized o manage and control the Limited Liabilivy Company:

Tillc:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR/MGR Stephen Ploisker
7923 Chula Vista Crescent
Boca Rawon, FL 33433

b’."m ﬂﬂd .3 ‘ISI[!.:-=.

AMBR Joseph Bariolone
18 Fairfield Avenue
Darien, CT O6R20
AMDBR AVID VENTURES, LLC

5463 X Andrews Ave
Forl Lavderdale FL 33305

(Use auachment if necessary)

ARTICLE ¥: Lffective date, if other than the dawe of filing: AQPTIONAL)
{If an ceffective date is listed. the date most be specific and cannot be nmore than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block decs net meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departient of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

e

Signaturc of 3 memher or an authorized representative of a member,
This document is exccuted in accordance with section 60350203 (1) {b), Florids Statues,
I am awure that any talse information submiued in a document o the Department of Slate
constitules o third degree felony as provided for ins.Bi7.135, F.5.

Stephen Plotsker

Typed or printed nume of sipnee

Filinz Fees:
$123.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certilicate of Status (Optional}
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