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ARTICLES OF ORGANIZATION

FOR

FLORIDA L IMITED LIABILITY CONMPANY

ARTICLE 1
Namne

The name of this Limited Liability Company is:
g Check, L1LC

ARTICLETI
Address

The matling address and the street address of the principal oflice of this Limited Liahility Company

615 12 Harding St
Orlando, FL 32806

ARTICLE 111
Munagement

This Limited Liability Company s 1o be managed by one or more managers and 1s. theretore, a

“manager-managed’ linited lhabiliy company,
ARTICLE LYV

[nitinl Board of Managers
This Lunited Linbiliiy Company shall have one (1) munager miaallv. The number of managers
mav be cither inereased or deercased from tine o tme in aceordance with the Operating
Agreement of this Limited Linbiiiny Company. bt shall never be dess than one,
The niaune and address of 1the imtial manager ol this Limited Linbility Company s as t‘nllug&:
<
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Cratg Mateer 613 o Thrding Street L e 77
Orlando, FL 32806 mT S
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ARTICLE YV
Registered Agent. Registered Olfice & Registered Agent’s Nienuture

The name and the Florida streer address ol'the Registered Avent ol this Limited Liabiliey Company

15

nlichiel . Neukamm
301 . Pine Street. Suire 1400
Orlando, L. 32801

flaving deen mned as regisfered avent to aocop! service of procesa jor iy Sindited Niabifine companv at the place so
designated indhese Articles of Ovganizatiin, e andevsagied hevedy e epia s appainiment wed agrees o acr in
this capra iy, The undersigned cyrees so compfe il the provisions op ol slancees velating 1o the propev and complare
[}t“"'f‘)f mrcrarce of ity dieties and i fanifioos w it i RSN the n.".‘.'i"u.'lfr'mr\ H_f‘”l’e' HF](J’(']'_\!:[_’.’J('(} N f:u_\fr:'rm ws revisieredd

agent. as provided for in Chapter 0035, Flavido Starnres,

VWAL LTI —

REGISTERED AGENTS SIGNATURE

Braceos darice s it Sectivn 608 02030 by Florida Staintes, e excention of this docament constitties an affivmation
under the peoaltios of perfoee thot the facte siviod hevein are teae. T am aware that any false Sntormaiion suhimined
it g docimaent fo e Depactment of State constitnies o ihind deeree felone ay provided i Section x17,0 53, Plorida

AUTHORIZED REPRESENTATIVE'S SIGNATURE

RYTLTAY

Michael . Neukamim
Type or printed name ol signee
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