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TALLAHASSEE. FL. 32309
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Docusigr Envelope 1D AEDBC70F-1880-4A30-9988-121A8D76838C
COVER LETTER

TO: New Filing Section
Division of Corporations

GONE OFFLINE LLC
SUBJECT:

Name of Limited Liabtlinn Compans

The enclosed Articles of Organization and fee(s) are submitted 01 ©ing
Please retern all correspondence concerning this matter to the foiiowing.

Joshua L. Spoant. Esy.

Name of Porser

LS
Sodhi Spoont PLILC e, =
e | ™ =
Firm/Compan: ;‘_ 2
. ]
1900 NW Corporate Blvd. Ste. W301 e
_ A Yo e
[ e
Address rn: =
T p
b gy ')
Baca Ralon. FI, 33431 —Z
QCA RAMOTY . PR A s -

Citv/State and /i—[1 Cade

groelaro® gmail.com

E-mail address: (10 be used ror future annia, ropor. nen s saton

For further information concerning this matter. please cail

Toskun [ Spoony 305 TR
at( L . o
Name of Person Area Code Sracame Foone e Namber

Enclosed is & check for the following amount:

T55125.00 Filing Fee TIS130.00 Filing Fee & _SAs Sl =5160.00 Filing Feo,
Certiticate of Status Certified v - Loontiteate of Stans v
faddiional oo Lo ene - «ertitica Copy

sdditionzl copy is enciesed)

Mailing Address Bireel Avugzos

New Filing Section Now o s davisen
Division of Corporations e S

PO, Box 6327 Teoh NL e s, saie S

Tallahassee. F1. 32314 TN PR
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DocusigrrEnvelope tD: AEDBC70F- 1880-4A90-58B3-121A8D768380

A N
ARTICLESOF ORCANIZATION FOR FLORIDA LIMITEFD T AL I CONPANY
ARTICLE I - Name:

The name of the Limited Lianility Company is:

GONE OFFLINE LILC
{Must contain the words ~Limited Liability Comparny — L0 w00 G

ARTICLE [1 - Address:
The mailing address and street address of the principal otfice of the Limies b v Do samn

D

Principal Office Address: Mg adddress:

2841 NE 23rd St Ihd  NE 2l

Padd N

Pompano Beach. F1. 33062 Posponos Beacn 33062

ARTICLE 111 - Registered Agent, Registered Gffice. & Registercd Aaoeni’s Nlanaio, .. -
(The Limited Liabitity Company canpot serve as its own Registered Agert Yo et fecienate oo individuaion-
another buziness entity with ar active Florida registration.) =L

[
1

1 = AONhZ0Z

G374

- . - . e
The name and the Florida street address ot the registered agent are: =

E
4
b k¥

Sodhi Spoont PLLE } nE

.
v
LN

Namye _—

AU Biscavne Bhvd.. Swe. 701 o ]
Florida street address (2.0, Box NQT sccepiaoe

Miami 1.

City State o

Having heen numed as registercd agent and 1o aecept service af process ee s o o ahiin company af the

place designated in this certificate, hereby aceepi the appoiniment as rece o oo sl P ey capaein F
Jurther agree 1o compfy with the provisions of all statutes relating e e pros o o o slevanee o MV diitivs. aad |
am fumitiar with and aecept the eblivations of my position as regisiered i - - 6 C pper AN

Dﬂus‘nﬂﬂ.d oy
(—),/ > < -~

Registered Agent's S0 U

{CONTINUED



Ljocusign Bnveleoe ID. AEDBL70F-188D-3A50-9988-121AED7E8LB0

ARTICLE 1V-
The name and address of each person authorized to maneo .

! jl !l-
"AMBR” = Authorized Member
"MGR" = Manager

MGR

AR TSEIAYIRIA AN

so bt Jomany,

(Use uitechment it necessary)

ARTICLE V: Effectuve date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cunnot bv n.ar
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the date of filing.)
Note: 1fthe date inserted in this block does not meet the appheal v Lo e
the document’s etlective dite on the Departmeni of State’s recoras

ARTICLE Vi: Other provisions. ifany.

REQUIRED SIGNATURE: — Docutograd by

bl
Signarure of a member or an aa:
This document 15 executed in aecerdan
I am aware that anv false information sub
cunstitutes a third degree telony as prove. ¢

GQeno Roetim

Eiine o,

00 Filing Fee for Articles of Organizition and 5.

.00 Certified Copy (Optional)
00 Certificate of Status (Optional}

musinoss dass priceygghr
—

?ietayx after
= .

Lh

PP | . . - . ~
S enis e date wili el be listed as

Co e T

’ O KT
b Deparment of St
~

sooen Aaent



