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ARNCLES OFQRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
s [ 't B . ) , . <. 2
ARTICLE | - Namne: o v N
The name of the J jmjs:d Liability Company is: : o
&

Launch CUSO Haldings, LLC

(Must contain the words ~Limited Liability Company. "L.L.C.or "1L1€

ARTICLE 11 - Address:

=
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address:

Muailing Address:
300 S. Plumosa Sirect 300 S, Plumasza Sreet
Merrint 1sland FiL 32952 Merrint lsland FL 32932

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

Veorp Services, LLC

Mim

3011 South State Road 7, Suite 106

IFlorida street address (P.O. Box NQT acceptable)
MNavie FI.
Civ State

Having been named as registered agent amf to aceept service of process for the above stated lmued liahiline company o the
place designated in this eeriificate, Hhereby accept the appointment as registered agent and agree to actin #1s capacity. |
fiorther agree 1o complywith the provisions of ol statutesvefating 1o the proper and complete performance o my duties, and |
am funuliar with and accept the obligations of my position as registered agent us provided for innClapor 603, 12X

Registered Agent's Signature @2QIRED)

{CONTINUED)

Frerm.: Veorp Services, LLC
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ARTICLE V-
The namie and gddress of each person authorized to manage and control the Limited Liabiliy Compuny:

rI-- l . ‘:'aul: ﬂlld 3 ﬂll:nﬂﬁ'
"AMBR" = Authorized Member
"MGR” = Manager

MGR Mark Brower
046 Palos Verde Drive
Satellite Beach FL 32937

MGR Joscph Mirachi
941 1lialeah Suect
Rockledue FL 32933

MGR Kevin LeBean
1659 Ticonderoga Courn
Tiwsville FL 32796

MGR Gary LeVar
2636 Corby Drive #2113
Orange City FL 32763
(Uise attachment i necessary )
ARTICLEY: Effective date, if other than the date of tiling: SOPTIONAL)

{1f an effective date is listed, the dute must be specitic nad cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: | the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date onthe Department of State’s records.

ARTICLE V{: Other provisions. ifany.

REQUIRED SIGNATURE:

AN

AR
Signature of & member or an suthorized representative of n member.

This document 1s exccuted in accordance with section 605.0203 (1) (b), Flurida Statutes.

I am aware that any talse information submitted in a document to the Depariment of State

cumstilutes a third degree felony as provided for in s 817133 F.S.

Laura Bohan

Typed or printed name of s @me

. clins - r~2
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
S 30.00 Certified Copy (Optional) s-é;

S 5.00 Certificate of Status (Optional)
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Articles of Qrganization For Florida Limited Liability Company

Frem: Vcorp Sorvices, LLC

Name

Title

Address

Jane Schropp

MGR

724 Carriage Lane Merritt Island FL 32952

AR

1

L
iy Hd 8- 3083

]



