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ARTICLESOF ORCANIZATHON FOR FLONIDA LEVIITED LIARILITY COMPANY
ARTICLE 1 - Name:

The name of the Limied Liability Company is:

Flonda Dysamic Technoiogies LLC

Musl conmain the words “Linied Liabitity Commpany, "L.L.C. % or “1.L.C.1)
ARTICLE It - Address:

The maiting address and srreet nddress of the principad offics of the Linsited Liab:lity Comipany is:

Principal Office Address:

Maiiing Address:
343 South Biscayne Boulevard apt 182

Miami. FLORIDA 3313}

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signalure;

¢The Limited Liability Commuany cainot serve a3 its gwn Registered Agent. Y ou must designae an individual op
another business entity with an sctive Florida reyisiraiion )

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

A ™
Ty =
e B
Michael Weiler S, ’:_ % -
N Ebot R
Name [ ST = o
TN et — -
325 Sourh Biscavne Boulevard AFt 1 &0‘ | Ui M9 i
Florids swrect address (P.O. Box NQT accepiabic) = z {v:
Afiami., FLOREDA 3313 —Y e W
=N .
City Nl Zip e
97 o
—
Herving heen namid us regisiered agont and 16 aceept soriice of process for the above stated limited fiubs ity eoampany of the

place desigmated in this cernficate, | herchy ageep? the angp
far ther ugvee 1o comaly with the provisions of off statut

Xy

oirtment as regivered agent and agree i act in this copacity. !

redating 1o the proper and complae pariprmance of my dhiities, and f
am familize ik aad accepn the abfigations of m_r.-pigs#fvn‘tls{jaqiwed agent as provided JGr i Chapter 603, F 5.

Rty —
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Registered Agent' s Signature (REQUIRED) A

(CONTINGED)
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ARTICLE IV-

The name and address of each person authorized 1o manige and contro] the Limited Liabitiny Cuompany:

Fitle: Name and Address
"AMBR" - Authorized Member
"MGRT = Manager

AMAR

Michael Weiler

22 South Biscayne Boulevard Apr 183:
Miam:, FLORIDA 33133
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{Lise attacimens il necessary)

6 Wb | 21 udl 22l
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ARTICLE ¥: Lffective date, i other than the date of fiting:

0l

. LOPTIONAT)
(1f an effective date is Fsted. ihe (ate must be specific and cannot be more than five
the date of filing.)

business days prior to or 949 davs after
Note: i the date mserted in this biock does not maet the applicable statidery liting requirements, this ds
the ducument’s effective dae on the Department of Sate’s records,

12w ill not be liged as
ARTICLE VI: Qther provisions, if any.
I —, .‘_;,:r
REOQUIRER SHGNATURE: .~ s
i _.-'} /r/:/?
P - 2

2 e
T A

- - .
" Signatere of u member or an suthorized tepresem:lvt\f\'c‘of 4 member.
This docurent is exccuted in accordance with section 605.0205 {D) (b Florida Stauses

! am gware-that any faise information submimnied in o document 1o the Deparinent of Siate
constiutes a third deeree falony 25 provided v inw. 817,155, 8.

Michael Woller

Taped or printed name of signes
.E“im: Eﬁ:q-
S1I5.80 Fiting Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certfied Capy (Optional)
S 500 Ceriificate of Status (Optionaly



