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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I-Name:
The name of the Limited Liahility Company is:

EFQ Connect LLC
{Must contain the words “Limied Liability Company, “L.L.C.." or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the peincipal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
120 NW 25th Street, Sune 301 1200 NW 23th Streed, Suile 301
Miami, FLL 33127 Miami, FIL 33127

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Signuture:
(The Limited Liability Company cannol serve as its own Registered Agent. YVou must designate wn individual or
anather business eutity with an active Flondy registration.)

The name and the Flerida street address of the registered agent are:

Joseph Melohn

Name

120 MW 25th Sureet. Suite 301
Florida street address (7.0, Box NOT avcceptable)

Miami FL 33127
City State Zip

Having been named as registercd agent and to uccept service of process for the above stated limited liabilitccompany di ihe
plesce designated in this certificate, hereby accept the appoinmmenias regisiered agent and agree o act in this capacity. |
Jurther wuree 1o complywith the provivions of ofl statates relaring 1o the proper and complese performance of noe edities, and |
am fumiliar with and acceptthe obligaiions of my posuion asvwerssiered agentas providedfor in Chaper 605, F.5.

Repistered Agent's Signaure (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The name and nddress of cach person authorized to manage and control the Limited Tiabilite Camnpany:
I 'III’--

"AMBR" = Awthorized Meniber

"MGR” = Manager
MGR

JCM Connect LLC
120 N'W 25th Strect, Suite 304
Miami. IFL 33127

(Usc atiachment it necessary)

ARTICLE V: Iffective date, it other than the date of filing:

AOPTIONAL)
{1f an effective date is listed, the date must be specific and ¢annot be more than five business days prior toor M days after
the date of filing.)

Note; 1fthe date inserted in this block does not meet the applicable stalutory filing requiremenis, this date will not be bisted as
the document s efTective date on the Depiiment of State’s 1ecords.

ARTICLEVE (ther provisions, ifany.

COUIRED SIGNATURE:

Signature of a member or an authorized cepresentative of a member,
This deetmnent is exceuted in necordance with section 6030203 (1) (b), Florida Suttes,
T aware that any false iformation submitted in & docwment o the Departiment of State
constitutes a third degree telony as provided for in5.8i7.1533, F.5

Taylor Lofya

Typed or printed name of signee

Fillos Fess.

$£25.00 Filing Fee fur Articies of Organization and Designation of Registered Agent
S 3am Certified Copy (Optional)

S 5.00 Certificate of Status {Optivnal)
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