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ARTKQ FSOF ORGANIZATION FOR FLORIDA LIMITED LIABT ITY COMPANY

ARTICLE I - Name:
The narne of the Limited Lizbility Company is:

Validation Poringrs L1
{Must contain the words “Lintited Lisbility Campany, “L.L.C.." or *L1.C.;

ARTICLE 1l - Address:
The nuiling address and street address of the principal uffice of the Limited Liahility Company is:
ili ddrexs:

Principa) Office Addresy:
1300 Saw prass Parkway, Suie 110
Sunnse, FL J1379

1300 Saw prmss Purkway, Suite 110
Sunrice, FIITTH

ARTICLE Il - Registered Agent, Registered Office, & Registered Ageat's Slgnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cality with an active Florida registration. )

The name and the Florids street address of the registcred agent are:
Regiswered Agent Solutions, Inc.

Name
155 (Hlice Placa Dr., Suite A
Floridu wtreet 2ddress (P.O. Bax NUT seceptable}
Iallshassey Fl. 3231
State Zip

Ciry

Having been named us registered ugent and 1o acvept service of process for the abaw stated Bmited liahility company at the

Hace designuaied in this certificate, § ereb ) accepl ihe appuiniment au regisiered agent and agree o act in this capacity. |

Sfunther agree 10 comply with the provisions of all staiufes relugigs to the e aper and complelc perfornkinice of my dutica, und |
srengd ayent as provided for In Chapier 805, F.5..

am fumiliar with and accept the obligativns ofmy pasition as)
Adam Saldana, Assl. Secretary

i
- Registepdt Ageni's Signature (REQUIRED]

[CONTINUED)



ARTICLE Tv-
The name and eddress of coch person authorized to manaye and control the Limited 1iability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MUR Kuss dyyirey
T3 SARERE TWRWaY, STME TT0
SN, FIom 33323
—_—
—_—

(Usc anachment if necessary)

ARTICLE V: Effective duse, if other than the date of filing: May 1%, 202 {QPTIONAL)
(IMno effective date is [isted, the dute must be specific and exnnnt be mare than five business days prior to or 90 days after
the date of filing.)

Note; Ifthe date inscrted in this block docs not meet the epplicable statutory filing requircments, this date will not be listed as
the docuiment’s eifective daie on the Department of State"s records.

ARTVICLE VI: Other provisions, iTamy.

ety

7
_ P [
mmnsm;\}wﬁ /_7 | B
Signajare of a%ntmﬂfun suthorized representative of 8 member.
This doutiment is expfitted in accordance with section 605.0203 {1} {b), Florida Seatutes.
[ 2m aware that any false information submined in a docunicnt io the Deparunent of State
constitiies & thirnd degrec felony as provided for in 5.817.155, F.S,

Kliss hquires

Typed ar printed name ol signee

3125.00 Filing Fee for Articles of Organlzation end Designadon of Registercd Ageni
3 30.00 Certified Copy (Optional)
5 5.00 Ceriftcate of Starus (Opiinnal)



