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ARTICLES OF ORGANIZATION
OF

EXPIRIFI LLC

ARTICLE

Name
The name of the Limited Liability Company is: EXPIRIFILLC

ARTICLE II
Address

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

805 South Miami Avenue, Suite 4708
4708 Miami Florida 33130

ARTICLE 111
Registered Agent, Registered Office, & Registered Agent’s Signature

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

Corporate Creations Metwork Inc.
801 US Highway 1

North Palm Beach, FLL 33408
Palm Beach County
(561) 694-8107

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. | hereby accept the appoiniment as
registered agent and agree 10 act in this capaciny. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

K/W/

Redfstered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV

The name and address uof each person authorized to manage and control the Limited
Liability Company:

"AMBR" = Authorized Member "MGR" = Manager
Title Name and Address
AMBR Ethan Gardner

37 Hill Street, Apt B10
Morristown, NJ 07960

AMBR Andrew MacNeille
805 South Miami Ave Ap1 4708
Miami Florida 33130

AMBR Brian D. Skydell
805 South Miami Avenue. Suite 4708
4708 Miami Florida 33130

ARTICLE V
Effective Date

Effective date. if other than the date of filing: (OPTIONAL)

ARTICLE VI

Other provisions. if any.
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SIGNATURE:

Signaturc of MemBer Brian D. Skydell

This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am
aware that any lalse information submitted in a document to the Department of State constitutes
a third degrec felony as provided for in s.817.1535, F.8.

Brian D. Skydell
Typed or printed name of signee
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