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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE! - Name:
The nwoe of the Limited Liability Company is:

. DESIGNNET LLC
The mailing address and atreet addregs of the principal office of the Limited Liability Corapany is:
Mg![l;;g Address:

ARTICLETI - Address:
; Principal Office Addr
3401 SW 160TH AVB 3401 SW 160TH AVE
SUITE 330
MIRAMAR. FL 33027

SUITE 330

MIRAMAR. FL 33027

ARTICLE I - Regivtered Agent, Reglmred Office, & Regtstered Agent's Signsture:
(The Limited Liability Company canmot serve as its own Registered Agan: You must designate an mdmtlual or

(Must contain the words “Limited Liability Comparry, “L.L.C.,”" or *LLC.")

amther business entity with an active Florida registration.)

The nams and the Florida sireet addrees of the registered agent are
CNC CERTIFIED FUBLIC ACCQUNTANT

Name

3401 SW 160TH AVE SUTTE 330
Florida street address (P.0. Box NQOT ncceptable)
' MIRAMAR FL . 330
Ciry State . Zip
Having been namsd as vegistered agent and 1o aceepd service of process for the above siated limited liabillty company at the

piace designated in this certificate. I hereby accept éhe appointment s registered agent and agree io act In this capacity. I
es relating to the proper and complete performance o my duties, and I

Jurther agree to comply with the previsions of all
am familiar with and accept the obligations of sition as registered agent as provided for in Chapter 605, F.S.

Va

Rzgistaeﬂ Aécnt's Signature (REQUIRED)
(CONTINUED) :
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ARTICLEIV-
The name and address of each person mnhonud to manage and control the Limited Liability Company:
" AMBR" = Authorized Merober
"MUR" = Menager
MGR NILGIAF LLC
19 NOR STREET. SUITE 950
WILMINGTON, DE 10801
(Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: 06/17/2022 . (OPTIONAL)

(If an effectiva date is listed, the date brust be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note; 1f the date inserted in this block does not meet the applicable smhnory filing requirements, this date will oot be listed ag
" the dopument’s effective date on the Departoent of State’s records.

ARTICLE YT: Gther provisiona, if any.

REQUIRED SIGNA

/ (L

Sﬂ@dée of & member or an authorized representative of 2 member,
This document is cxecufed in accordance with section 605.0203 (1) (), Florida Stahutes.
| ato awars that eny false information submitted in a document to the Departruant of Stats
constitutea a third degree felony a3 provided fim in 2.817.155, F.5.

CARLA NCARRAL
Typed ot printed name of gignes




