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ARNCIESOF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY

ARTICLE T - Name;
The name ofthe Limited Liability Company is:

The Metaverse Spectrum Business Conlerence. LLC

(Must contain the words ~Limited Liabitity Company, "L.L.C.7or “LLCT)

ARTICLE 11 - Address:

I"he mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1431 West Cvpress Creek Road, Suile 204

1451 West Cvpress Creek Road. Suite 204

Fort Lauderdale. Florida 33309 Font Lauderdale, Florida 33309

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Joel 1) Maversohn, Esq.
Nanie

330 East Las Olas Boulevard, Suite 1730
Florida street address (P.O. Box NG| acceptable)

Fort Lauderdale, Florida 33301

City State Zip

Heving beew named as regisiered ogent and (o aceept service of provess for the above steed lnnited liability company ar the

place designeied in this cortificate, T hereby aceept the appoinmment as registered agent énd agreve to act in this capacity. |

[further ugree to comphe with the provisions of alf statwtes relating to the proper und complete performance of my dutics. and |

camt familicr with and aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5,
U R
\)\\c\-1~ \\\./

Registered Agent’s Signature (REQUIRED)

Byv:

(CONTINUED)
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ARTICLE IV
The name and address ol each person authorized to manage and control the Limited Liability Company:

Titkes
"AMBR” = Aathorized Member
"MOGR” = Manager

MGR Randy 8. Sclman
1351 West Cvpress Creek Road, Suite 204
Fort Lauderdale, FL. 33309
(Use aitachment if necessary)

ARTICLE V: Eflecuve date, if other than the date of filing:

AQPTIONAL)
{(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 99 davs after
the date of filing.)

Note: 1f'the date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document™s effective date on the Department of State’s records.

ARTICLE ¥ Other provisions. it any,

Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with section 605.0203 (1) (b). Ilorida Statutes.

[ am aware that any [alse informaiion submitted in o document to the Department of State
conslitutes a third degree felony as provided tor in s 8171535 F .8,

Randy 8. Seliman, Authorized Representative of a Member
Tyvped or printed name of signee

e 5 R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent '_.‘
$ 30.00 Certificd Copy (Optional) bt
5

500 Certificate of Status (Optional)
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