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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I #Name;
The name of the Linvted Lisbiliny Compuny is:
Selactv LLC
i Must contain the words “Limited Liabitity Company, “LL.C. or "LLCY
ARTICLE 1T - Address:
The mailing address and sireet address of the prncipat oifice of the Limited Liabifity Company is:
Principal Office Address: Matling Address:
7501 4th St N 7901 4th St N
STE 300 STE 300
St. Petersburg FL 33702 Si. Petersburg FL 33702

ARTICLE TH - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Northwest Registered Agent LLC

Name
7901 4th Si N STE 300
Florida strect address (PO Box NOT accepiable)

St. Peiershurg FL 33702

City Stage Zip

Having been nemed as rogistered aeent and (o aceept serviee af process fir the ahove stated tiniwed ahiline company ae the
£ . L 1 ! . A A
place designated in iis cortificate. [ hereby accept the appomment us regiviered agent amd agree 1o act in this capacin. |

Surther agrecio compl sith the provisions of all stanutes relating o the praper and complete performance of my duties, and f

ani jamiliarwith und accept the obligations of my position as registered agent as provided forin Chapter 6003 F.8.

Registered Agent’s Signature (REQUIRED,)
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ARTICLE IV-
The name and address of cach person authorized 1o munage and control the Limited Liabiliiy Company:

[ I“ \'“". “"1 ,3 Ihhl,::
"AMBR" = Authornized Meimnber

"MOGRT = Manager

Authorized Member Zimmermann, Melane Katharina
7501 4th St N STE 300
S, Petershurg FL 33702 US

{Use atachment 1f necessarny)

ARTICLE ¥ Etlectuve date, il other than the date of filing; AOPTIONAL)

(16 an effective date is listed, the date must be specific and cannot he more than five business days prior 1o or 990 davs after
the date of filing.}

Note: Ithe daie inseried in this block does not meet the applicable stautory liing requirements, this date will not be lisiod as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI Other proavisions. it any.

REQUIRLD SIGNATURE:
.'] PR ,ﬁ - ,'f PR ,.. f/." —-.; -
A Nl NSRRI — s
A R 13 v LA 7 . . s [-—
¢ Signatufe of ¢ member of an authorized representative of a member., ~
This document is executed inaccordance with section 6030203 (1) (b). Florida Siuluics.o 3
I am aware that any fatse information submitted in a decument to the Departiment of Statoem v
constiutes a third degree felony as provided for ins §17.1535. F.5. - o —
_ N r
NP
Nat Smith e ©
Typed or privted mone of signee T oz i
x —
—_rs 4
Filing Fegs: L V- B
-'" -
$125.0) Filing Fee for Articles of Qrganization and Designation of Registered Agent :'“_‘,‘1‘ -
$ 30.00 Certified Copy (Optional) ™ =0

§  5.00 Certificate of Status (Optional)



