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ARTICLES OF ORGANIZATION FOR
PLAINSPOKEN DIGITAL, L1.C
ARTICLEI - NAME
The name of the Limited Liabitity Company is: PLAINSPOKEN DIGITAL, LLC o
— =
ARTICLE II - ADDRESS - ¥
P e
The mailing address and street address of the principal office of the Limited Liabdity & [~
Company is: A s
617C Wailepo St = .
Kailua HI 96734 > -
ARTICLE III - REGISTERED AGENT & REGISTERED OFFICEL.” o

The name and the Florida street address of the Registered Ageat of this Limited Liability
Company 1s:
Jennifer E. Vanover, Esquire
30 North Laura Street, Suite 1100
Jacksonville, IFL. 32202

ARTICLE IV - MANAGEMENT

This Limited Liability Company i3 to be managed by one or more managers and is, therefore, 2

“manager-managed” limired liabiliry company.
ARTICLE V ~ INITIAL BOARD OF MANAGERS

The Limited Liability Company shall have rwo (2} managers inidally. ‘[he number of managers
may be cither increased or decressed from fime to time in accordance with the Operating Agreement of
this Litnited Liability Company, but shall never be fewer than one (1)

The names of the initial managers of this Limited Liability Company are as follows: Davis
Jrckson and Chris Battista.

By:

nnifér E. Vanover, Bsquire
Authorized Representative of Managers

(In avcordance with section 605, Florida Statutes, the execution of this docwmant constitutes an affirmation under the
penalties of perury that the facis stated berein are true.)
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CERTIFICATE OF ACCEPTANCE QF
DESIGNATION OF REGISTERED AGENT OF

PLAINSPOKEN DIGITAL, LLC

Pursuent to Chapter 605, Florida Limited Liability Company Act, Jennifer E. Vanovet,
Esquire, located ut 50 North Laura Street, Suite 1100, Jacksoaville, Flosida, 32202, having been named
as registered agent to accept service of process upon PLAINSPOKEN DIGTTAL, LLC, hereby accepts

the appoinunent as registered agent, agrees to act in that capacity, and agrees 10 comply with the
provisions of all statutes relatng to the proper and complete performance of its dures as registered

agent, acknowledging hereby that it is familiar with and acceprs the obligations of its position as

registered agent.

executed in Jacksonville, Duval County, Florida on this 30% day of March, 2021.

By: L. NonevweTl
er E. Vanover, Esquire .
cpistered Agent o
i~

IR
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IN WITNESS WHEREOQF, the undersigned corporation has caused this Certificate to be



