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ARTICLES OF QRGANIZATION
- OR.
FLORIDA LIMITED LIABILITY COMPANY

II?E‘Ilan;Cj'gf;the Limited l‘iahi“ty Com pany 18! (0tust emf with the wards “Liwnited Liohilitg {2ampang,
L ar e,

BETRAYAL, LLC

The maiting address and street address of the principal office of the Limited Liability
Companv js:
8865 Commodity Cir, Ste 103-14 #271 Orlando, FL 32819

ARTICLE II] - Registered Agent, Registered Office;
The name and the Florida street address of the registered agent arc: (7he Limitui Linbility
Company cannol serve as its awn Registcred Agent. You must designate an indisidual or another busi ioss endiny

with an active Florida registration.)

Rodney Patrick 4761 NW 8th Dr Plantation, FL 33317

ARTICLE TV- o
The name and title of each person authorized 1o manage and contrel the Limited

Liability Company:
Tee'von Patrick - MGR
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i Required Signatures:

! Signature of a member or an authorized representative of o member.

In accordance with scetion 665.0201 (1) (b), Florida Statules, the exeeution of this document
constitutes an aflirination under the penaitics of perjury that the ficts stated hersin arc true.
I am aware that any false information submitted it a document 1o the Departiment of State
constitutes a third degree felony as provided for in «.817.155, F.S.

Uevoq @thl C4

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated !
limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties. and
lam familiar with and accept the ob]ig? lons of my position as registered agent as provided for
iny Chapler 605, F.S..

e

4 4
Reégistered Agent’s Signature (REQUIRED)
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