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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

il

ARTICLE T - Name:
The name of the Limited Liability Company is:

ORBITAL CAPITAL ANALYTICS, 1.1L.C
{(Must end with the words “Limited Liubility Company, “L.L.C..7 or “LLC.™Y

ARTICLE 1 - Address:
The matling address and street address of the principal wifice of the Limited Liabiluy Company is:

Mailing Address:

GR00 INDIAN CREEK DR UNIT 64 ER00 INDIAN CREEK DR UNIT 604
MIAMI BEACH. FL 33141 MIAMI BEACH, FL. 33141

Principal Office Address:

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signatury:
{The Linated Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business cniity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

ALEX TEMIZ

Name

HE00 INDIAN CREER DR UNIT 604
Florida strect address (P.O. Box N{OT accepiable)

FL. 33141

MIAMEBEACH
City

Stale Zip

Having been named as registered agent and 1o accepl seivice of process for the above siated [onued liabiliny company at the
place designaied in this certificaie, 1 herehy accept the appointment as regisiered agenr and agree 1o acr n this capaciry, |
Surther agree o comply with the provisions of all statuies relating io the proper and complete performance of my dusies. and /!
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5.

/s{ ALEX TEMIZ
Registered Agent's Signature (REQUIRED)}

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Title:

"AMBR" = Authorized Member
"MGR™ = Manager
AMBR - MGR

_:H“n‘ .“]‘I _! hl:. .

ALEX TEAMIZ

6800 INDIAN CREEK DR UNIT 604
MIAMI BEACH, FL 33141

(Usc atachment if nccessary}

ARTICLE V! Effective date. it other than the dare of filing:

(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y1 days after
the date of filing.)

Note: [fthe date insenied in this block docs not meet the applicable statntery filing requireiments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, il any.

REQUIRBER SIGNATURE:
Is/ ALEX TEMIZ

Signature of 4 member or an authorized representative of a nwmber.
This document 15 exccuted tn accordance with section 603.6203 (11 (b). Florda Statutes.

[ am aware that any false infermation submitted in a document to the Department of State
constitutes o third degree felany as provided for n 5,817,135, F S,

ALEXTEMIZ

Twped or printed name of signee

ing Fees:

$125.00 Filing Fee for Articles of Oryganization and Designation of Registered Agent
8 3000 Certified Copy (Optional)

S 500 Certilicate of Stetus (Optional)
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