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ARNMCLES OF ORGANIZATION FOR FLORIDA LINMTTER LIABHLITY COMPANY

ARTICLE | - Name:
The name of the Limited Liahiliy Company is:
RN

T or

Convernent Technologies LLC
(Must contain the waords “Linvited Lisbility Company. =1.1.(

ARTICLE 11 - Address:
The mailing address and street address of the principal oflice of the Limited Liabilits Company is:
Muiling Address:

Principal Office Address:
A8 Girand Blvd # BI03 346 TIZ Groaand Blvd 4 BIDS 346
AMitnar Beach ' 22330 Mirnma Beack 1750 32331

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent’s Siguature:
{The Limited Liahiliny Compan canpot serve as s own Registeesd Agent. You mist desigeane an individual or

another businesa ety with an active Florida registration.)

[he mame and the Florida streel address of the registesed agentare:

WRATE Serviews, Ine,
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1200 Sowth Pige [sland Road
Florida street address (PO, Box XOT accepiable)
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Having becn namoed as registered agent and Lo geeept seevice of process for ihe ahove stated hmited liabiine Compdy ek H:vf: -
place designated inthis cortificate, Hherehy aceepr the appoiniment as registored agent aed agree o act in #1x LN}J,QE-'Q‘, Ly ""—'
Sirther agree (o compiv with the pravisions ol all stanetes relating o the proapee and complere perjornance of o Jities, and |
amt finriirar with and aecopi the shifvations of my position as registercd aeent s providedfor il 805 N ™ _5; ’ ¢ F
NRAD Services. Ine, DI D
By gesselon Cratesle  pamis Vaipich i Loy~ ;{')‘
v l\::;/lslcu:d Agent's Signitture y&GARED,
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ARTICLE V-
The name and address ot each personauthorized 1o maniage and conteal the Limited Liabidiny Company:
.I" . . >

"AMBRY = Aauthorized Member
“MOGR™ = Manager

MGR Ch Pearee
T35 Grand Bhed 4 BINS 336, Mirnmag Beach FL 32550

(s attachment il necessan)

ARTICLEV: Eilective date, ifother than she dute of filinge APTIONAL)
(I 20 effective dute is listed. the date must he specific and cannot he nnre than five businessdays peine to or Hday ~ adter
the date of filing.)

Note: [f the dare inserted w this block does not meet the applicable starutory Giling requirements, tlis date will not be listed as
the document’s effective date on the Departinent of State™s records.
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ARTICLENT: Other provisions. if asy, | a T o ]
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REQUIRFD SIGNATURE: Tz om ™
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Sigmature of o memher or an suthorized representative ol a member. SRS
This ducument is executed in accurdance with section 6030205 (1) (b Flarida Stuaflfs, M2

b aware that any false intormation submitted in a document 1 the Deparmment ot State
constitutes 3 thind degree Telony as provided forin < 817135 F.8.

Brent Buscay VP Laughlin Associqies, lue,
Typed or printted nang of S@e

o [y

S125.00 Filing Fee for Artictes of Oreanization and Dexignation of Registered Agent
S 3000 Certified Copy {Optionah)
S A0 Certifiente of Status (Optional)
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