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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Namc
Ihe name of the Limited Lrability Company s
LG T or "LLCTY

GratlzTech Product Foundry LLC
Must contain the words “Limited Liability Compans

{vlus H
'he mailing address and sirect address of the principal otfice of the Limited Liabiliny Company is
Muiling Address:

ARTICLE I - Address
Principal Office Address
3833 Pawerline Rd Suite 201
Fort Lauderdale Florida 33309

3833 Powerline Rd Suite 201
Fort Lauderdaie Florda 33309

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature
(The Limited Liability Company canpol serve as its own Registered Agent. You must designate an individual or

incther business eatity with an active Florida regisiration. )

Northwest Registerad Agent LLC

The name and the Florida street address of the registered agent are
Name
STE 300

7901 4th 5t N
Florida streel address (P.O. Box NOT acceplable)

St. Pelersburg FL. 33702
Ciy Stale Zip

Having heen named as registered agent and w aecept service of process fir the ahove stated tunited Weahifiny company: ,:n !/:(* ey
place desigrated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacily X =
Sfurther agree to comphe with the provisions of all statutes relating 1o the praper and complete performance of my: dutids: (mr/ f é

" - -
amn jamiliar with and accept the obligations of my position us registered agent us provided for in Chaper 85 F.§5. 27, _-_,’ o
. L N
T ~i

//" 2
= 0

gl /,,A-w A
Repisigded r\{lgcnl'.\'ﬁignmurc (REQUIRED) Ten T
an 9
O

(CONTINULED)
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ARTICLE 1V-
The name and address ol each person authorized 1w manage and control the Linited Liability Compuny:
)

Title; Nanwe and Address:
"AMBR” = Authorized Member
"NMGR” = Manager

MGR Gratz, Andreas Michael
3833 Powerine Rd Suile 201
Fopn Lauderdale, FL 33309

{Use anachment if necessary)

ARTICLE V: Etfecuve date. of other than the date of fihng: AOPTIONAL)
{If an effective date is listed. the date must he specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)
Note: [ the daie inserted in this block docs not meet she applicable siatutory tHing requiremenis, this date will nos be listed as

the document s effective date on the Department of State’s iecords,

ARTICLE VI: Other provisions. if any,

REOUIRED SIGNATURE:
e S R N
/'Jil . '{(,’f .~ "/y,,’//‘/f //’/
Signature of 1 nimber or an autRorized representative of a member.
This docement is exccuied in accordance with section 6050203 (1) (b). Florida Stautes.

I am aware that any fulse information submitted in & document to the Departinent of State
constitutes o third degree {elony as provided for ins 817,155, F.8.

Nat Smith

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Apgent
§ 30.00 Certified Copy (Optivnal)

§  5.00 Certificate of Startus (Optional)



