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ARTCLESOF CRGARTZATION FOR FLOSDA LIMITED LIABILITY OUMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

My Reality Vegtures, LLC

(M contin the words “Linited Lability Company, “LI.C.," or "LLC.")

ABTICLE I - Addranx:
Tho mailing address snd strect address of the

Priociual Off%e Addrers:
40] Bast 815t Street, Apt 10K

pringipat office of the Limited Lishility Commpany w:

Msiling Address:

401 Esat 818t Apt 10K.
New York. NY 10028

Now York, NY 10028

ARTICLE LI - Registered Agent, Registered Offies,
Uhmmwmwmuh owg

& Registered Agent’s Bignature:
Registered Agent. You imust desipnats o0 fodividoa) or

another businers entity with an active Florids registretion.)

The name nd the Florida etrest address of the registersd agont are:

Researcher's Associstes, los,

Raue

£33 Timberhuns Road

Florids street address (P 0. Box NOT ecceptabla)

FL 32315

Jallzhesgon
Clry

Having bezn nooed as registered agont and 16 ac0qpt
place dexigrated in thiy certificate, [ hereby acospt the
further agres o comply with tha provizions of all etasutes

am familiar with avd accept the obligrtions of my postiion a1

L

Buane Zip

service of process for the above stoted [imised ligbllity company at thse
appodaonent ar registered agent and agree o act in this capacity. |

relating to the proper and complets performance of my duties, ond I
registered s provided for in Chepter 805, F.5.

1'% Signltive (REQUIRED)

(CONTINUED)



ARTICLETV-
mmmmdmmmmemmhwmnnyme

Nameand Addrety,
*AMBR" = Anthorired Member -
"MOR™ = Mg

b (¢

{Use atschment if necessary)

ARTICLEV: Effective date, i other then the dsts of flicg (OPTIONAL)
(If an effective date is fisted, the dute mmat be specific and caymot be more than five buziness dxys prior tv or 90 days after
the date of Olny)

Nogar TFthe des inzerted in thds block docs not mest the spplicabls statutory Sling requirementy, this dare will not be listed as
the document's offcotive dats 07 the Departaent of Stte's reoords.

ARTICLE VT: Other provisions, if aoy.

REQIIRED 63
dlmuunﬁmmdnm. :
mbmmmﬂmmmmm ), Plorida Stanetes,
1 s awsre thst sny fize infonmarion sobmited in s document to of State
constitutes u thixd degree felony ss provided for in 5.817.155, Fs.

Beth Man.

Typed or priued pame of signee

$ 30.00 Cartified Copy (Optiensl)

)i WA
$124.00 Filing Fes for Articles of Organtzation and Designation of Registered Agent
$ 5.00 Certtficate of Statos (Optional)



