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ARTICLE 1 D

Name ™~

™o

The name of this Limited Liabitity Company is: Synergy Marketplace, LLC

ARTICLE 11
Address

The initial mailing address and street address of the principal office of this Limited Liability
Company is:
2403 Powerline Road, Suite 805
Oakland Park, FL 33309
ARTICLE 11
Purpose

This Limited Liability Company is organized for the purposes of any lawful business under Chapter
605, Florida Statutes.

ARTICLE 1V

Munagement

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” timited liability company.

Manager: Jeffrev Franzoni, 3403 Powerline Road, Suite 805, Oakland Park, FL 3309

ARTICLE IV
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability
Company is:
Cogency Giobal Inc

115 North Calhoun Street, Suite 4
Tallahassee, FIL 32301
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Having been named as regisiered agen: 1 geewps service of process for this limited liability company ai the place 5o
designated in these Articles of Organizaiton, the undersigned hereby accapts this appointment and agrees to act in this

capecity. The undersigned agrees to comply with the provisions of all statules relating to the proper and complete
performance of lts dutics and is familiar with and accepts the ablipations of the undersigned’s position us registered

agent, as provided for in Chapter 603, Flovida Stanles,

REGISTERED AGENT'S SIGNATURE

et i adlban. Memitt Walker, Asst. Secretary

In aecordance with Section 605.0263(1)(5), Floride Statutes, the execution of this document constitutes an affirmation

under the perglties of perjury that the facts stated herein are true. | em wware that any false informagton subwmited in a
document 10 the Department of State constitutes a third degree felomy as provided in Section 817,153, Floride Statutes,

Drculigned by:

ﬁ'«ff’w Franspai

SRS TR T T

Jeftrey Franzon

AUTHORIZED REPRESENTATIVE'S SIGNATURE
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