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E G TION O
VERIFIER SOUTHEAST. LL.C

The undersigned member hereby makes, subscribes, and files these Articles of Organization
for the purpose of forming a limited liability company under the Florida Limited Liability Company
Act:

1. Name. The name of the Iimited' liability company is Verifier Southeast, LLC.

2. Duration. The period of duration of the limited liability company is perpetual.

3. Principal Office. The mailing address and the street address of the principal office
of the limited liability company is 16350 NW 15th Avenue, Miami, Florida.

4, Registered Agent and Office. The name and address of its initial registered agent
in the State of Flotida, whose Consent o Appointment as Registered Agent
accompanies these Articles of Organization, is Tom irving, 595 Bay [sles Parkway,
Suite 200, Longboat Key, FL 34228,

5, Admission of Additional Members. Additional Members will be admitted onhly upon

such terms as are agreed to by the Manager.

i No Ri istribution o thdrawal. The remaining Members of the
limited liability company will have the right to continue the business upon the death,
retirement, resignation, expulsion, bankruptey or dissolution of a Member or
ocourrence of any other event which terminates the continued membership of a
Member in this fimited kability company. No Member shall be entitled to receive a
return of capital or other distribution upon withdrawal from this limited liability
company or otherwise, except as cotherwise provided in the Regulations of this

. limited liability company.

7. Management. The business of the limited liability company shall be managed by
onhe Manager. The name and address of the initial Manager, who will serve until the
first annual meeting of Members, or until his successor is elected and quiigﬁe_d is as

follows: - = B
Tom lrving e
Verifier, Inc.. e = 0
595 Bay Isles Parkway s A
Suite 200 Y
Longboat Key, FL 34228 TN w
-
Low

.
DATED this Zeday of Hecemben , 1998, - BR
”_—n-“ -
Prepared by: Michael H. Krul, Esq. [ Ao —g. &—-——\

FL Bar #0196954 Tom lwing@b)ar
Ruden McClosky, Etal.

P.0O. Box 1900

Ft. Lauderdale, FL. 33301

(954) 764-6660 '
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TIFIC A
E TERED AGE

Having been named Registered Agent and designated to accept service of process for
Verifier Southeast, LLC, at the place designated herein, and being familiar with the obligations of
such position, | herehy agree to act in tﬁis capacity, and | further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties.

DATED this 3o.xfday of December, 1908.
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STATE OF FLORIDA
COUNTY OF SARASOTA

BEFORE ME, the undersigned authority, personally appeared TOM IRVING, Member of
Verifier Southeast, LLG, who was swomn and says that;

1. The above named limited liabilily company has at least one Member.

2, The total amount of cash contributed by the Members is Cne Hundred
Thousand Dollars {$100,000.00).

3. No ather propertty other than cash is being contributed by the members.

4, No additional cash or property is anticipated fo be contributed by the
members.

5. The tofal amount of contributions by the members is §1 Oﬁ E}GO qg

|_‘. »
T""""' o
FURTHER AFFIANT SAYETH NAUGHT. B =

adTid

Tom Imng, Meﬂ:@) —
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JA
SWORN TO and subscribed before me this,, 52 day of December, 1998 by TOﬁIRVING
as Member of Verifier Southeast, L1.C, who is persgnally known to me or who has produced
{type of identificat! i

ary Public

ﬂmr Q}?F%
Print Name of Notary Public

My Commission Expires:
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