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ARTICLES OF ORGANIZATION FOR
LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME

The name of the Limited Liability Company shall be

REBOUND IV SOLUTIONS 1.ILC

ARTICLFE 11— ADDRESS

The Principal street address of the Limiuted Liability Company shall be
I2M7SW I (T
FORT LAUDERDALE, FL 33312

The Mailing address of the Linnted Liability Company shall be
SAME AS PRINCIPAL

ARTICLE 111 - REGISTERED AGENT

The name and Florida street address (PO BOX not acceptable) of the Registered Agent are
JOHN KULA
2217 SW I CT
FORT LAUDERDALE, FL. 33312

Ilaving been named as Registered Agent and 1o accept service of pracess for the above Limited
Liabitity Compeary at the place designated in this Certificate, [ hereby accept the appoiniment us
Registered Agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating 1o the proper and complete performance of my duties, and I am familiar
with and accept the abligations of my position as Regisiered Agent for in Chapier 603, F.S.

DocuBipred by

@m Yulta

LDB?B“?B?@?D‘T_\ . ,
Registered Agent (Signature)
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ARTICLE IV - MANAGERS

The name and address of each person authorized to manage and control the Eimited Liability
Company shall be

Name: JOHN KULA
Title: MGR
Address: 2217 SW 1.1 CT
FORT LAUDERDALE, FL 33312

ARTICLE VY - EFFECTIVE DATE

Effective date shall be the January 1, 2022,

REQUIRED SIGNATURE:

DocuSgned by:
Qobon Winda, 12/3/2021
—

DE18FDB163 704373, .

JOHN KUILA - Member or AMBR Date




