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ARTICLESOF QRGANIZAVDON FOR FLORIDATIMITED LIARILTTY COMPANY

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

CYHER DEFENSE NETWORK LLC L
{Must end with the words “Limited Liabitity Comigany. L.L.C " ar “LLC ™

ARTICLE I - Address:
The mailing address and steeet iwddress vl the principal oflice of the Limited Liabilins Company is:
Brincipatl Office Address: Mailing Address:
THA NORTH OCEAN BLVD, UNIT 208
POMPANO BEACH, FLORIDA 13062

1116 NORTH OCEAN BLVD, UNIT 300
POMPANG BEACH, FLOREDA 32062

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Nignature:
{The Linited Liability Company cannot serve as its own Registered Agenl. You must desigoate an individual of

AR
235

andther business entity with an agtive Florida rezistration.)

The narme and the Florida steeet address of the registeced seent are: x5
3

ERIC SAVITSKY 3

[P

Name S

PHANORTH OCEAN BLVDUINIT 306
Florida strect address (P.O. Box XOT acceptable)

POMPANQO BLEACTH . 33062
Zip

ity Slate

Fraom Carol Parchana
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Having been mamed as registercidagent and 1o accept serviee df procesy for the ahove siated timited liohilitv compory ar the

place designated in iy cortifivate, [ heechy accept the appremtmens us registeeed agent and agree to ace in this capuciy. |
Suriher agrec to commply wk the provisians of ail siatnees rlating o the seaper and covipdore performance of iy dities, and |

i familive with and uccepe the oblisations of my position as registervd agent as provided fin e Chupier 8035, F §
-
J S—
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Regisivred Ager€s Sjgnatuces Bt TRED)

(CONTINUED)
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ARTICLE IV-
The nare and address of cacl persnn withorized 10 manage and eonirol the Limited Liakility Company:

Title: Nome and Adgdrenss
CAMBRY = Authorized Member

“MUORYT = Mapager

AMBKR CRIC SAVTITSRY

16 NORTH OCEAN BLAD. ENIT 306
POMPANG BEACH, FLORIDA 23062

ANIBR €T Feldstein, = 3
- of 2
L44T Broadwav, |7 Floor —m 2
Mew Yok, New York 10018 :": i :x
M D E g
e e )
AMBR Mark Seldon, in i =T,
31 East 80th Sueet. PH A padg - i:
New York, New York 10073 o, _ v
R S
- S5 =3 '
[yt |
..... . g2m )

tUse attachment if aecessary)

ARTICLENT Clleetive dute, i other than the date ef iling: . AOPTHONAL)
{Il an effective dale is listed, the dute mast be speciftc and cannot be more than five business days prior to or 90 duss after

the date of filing.)
Note: {Uihe date inserted in this bleek dues not meet the applivable sttors [iling requirensents. this date wit! not be listed as

the dovument™s eiTectiv e date on the Department of State s records,

ARTICLE VI Other prosivions, ifany.

Rt

——‘7’""—“‘>

Signature ufa memberoran :;E’ilimi'rcd"}'ﬁﬁﬁscni;nise ofa member,
This document Is eaecuted in accesdance with section 6050203 (1) (k). Florida Statuies,
| am aware that any [alse information submined in u document 1 the Departsrent of Stase
constitutes a third degree felony us provided for ins 817,155 1.5,

ERIC SAVITSKRY S e
Typed or printed name of signee

Filigg Feps;
SL2500 Filing Fee tor Articies of Urgusization and Desienatinn of Registered Agent
3 30,00 Certified Copy (Optional)
3 500 Certificate of Status (Opticnal)
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