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To: FL DMASICN OF CORPORATIONS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Binvan Solutians 1.1.C
{Must contain the wards “Limited Liabitity Company, “L1L.C " 0r “LLCT)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

160 W Camino Real #1164 160 W Camino Real £1 164
Boca Raton, FL. 33432 Boca Raton, FL 334332

Principal Office Address:

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registraton.)
Pl —
= Po
The nume and the Florida street address of the registercd agent are: = =
S p=
Veorp Agent Services, Ine. = ;r_:'
B 1 =T
Name - 22 =
<
~ ; ™ ]
1200 South Pine Island Road -_.:2 _"‘_CH)C
Florida strect address (PO, Box NOQT acceptable) - ~ o
] 0 —
Plavation Florida 33324 et =
_ , N Se
City State Zip =

Heving heen named as registered agent and (o aceept service of process for the ahove stated timited Habilin: company at the
place designated in this certificate, [ herchy aceepi the appointnen:t us registered agent and agree to act in this capaciy. f
further agree o comply with the provisions of all sigiwtes refanng o the proper and complete periormance of my duiies, and [
am jamiliar with and accept the obligations nf my position as regiviered agent as provided for in Chaprer 605, F.5.

% B #*
Yo L e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and coniro} the Limited Liability Company
Tite:

Nume and Address:
"AMBR" = Authortzed Member
"MGR™ = Manager
MGR Emmako Holdings 1L1.C
4160 £ 2nd Street #1073
Casper. WY 825609 ~ P
= —m™M
-
= 5;3
MGR Sonet Holdings LLC S Im
4100 E 2nd Street #1081 x >
Casper, WY 52609 1 LB
—! m-<[T|
- TRC
e ki »
£ 93
B Ta
™~ -
{Use auachment if necessary)
ARTICLE Vv Effective date. if other than the date of filing: (OPTIONAL)
(If an effective date Is lsted, the dute must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)
Note; I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as
the ducument’s effective date on the Depattiient of State’s tecords.
ARTICLE VI: Other provisions, if any.

REQUIRLED SIGNATURI:

Signature of 2 member or

an autherized representative of 2 member.

This document is exceuted in accordance with section 605.0203 (1) (k). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,133, 1.5,

Nesanel Gustenn

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles af Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.4 Certilicate of Status {Optional)



