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ARTICLES OF ORGANIZATHON FOR FLORIDA EIMITED LIABR.ITY COMPANY

ARTICLE [ - Name:
The nise of the Limited Liabality Company is:

SCAPERSMIND LLC

{Must contn the words “Limied Liability Company, "L.L.C..7 or "LLC™Y

ARTICLE 11 - Addreas:
The mailing address and street address of the prmcipal office of the Limned Liabluy Company is:

'rincipal OMice Address: Muiling Addresa:
3833 Powerline Nd 3833 Powerline Rd
Suyite 201 Suite 201
Fon Laudeidale, FL 33308 Foit Lavverdale, FL 33309

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Linuted Liabihity Company cannot serve as its own Repistered Agent. You must designate an individual or
anather business entity with an active Florida regisiration.)

T'he name and the Flonda street address of the registered agen are;

Northwest Regisiered Ageni LLC ﬂj

Name 54

7301 ath St N STE 300 o

Florida street address (P.0. Box NOT acceptahlo) :c:
St. Petersburg FL 33702 . ;L' ;_: \;,

City State Zip N N

. . . . L L it
Huving been numed us registered agent und o accept servic: of process Jor the ehove stated Bindted fehilite company ai the
place designated in this certificate. | herehy wecept the appointment us registored agent and agree w act in this capacin, |
Sfrther agree to comple with the provisions of all siemres refating to the proper and complete performance of m dutics, and |
am fimiliar with and aceept the obligations af my position as registered agent as provided for in Chaper 603 F 5.

| Y

Registgded r\(gcnt'sﬁigr?alurc (REQUIREDY

(CONTINUED)
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ARTICLE V-

The nane und address o cach person authorized 1o manage and control the Limited Laability Campany:

.I.ilir.
"AMBR” = Authorized Member
"MGR” = Manager

AMBR

Nume aud Address;

Weber, Markus Chiristian
3833 Powerline RdSufte 201
For Lauderdale, FL 33309

3
'_-‘\
-l
..
{Use nttachment if necessary) :___ -
~J
ARTICLE Vi Etfective date, if other than the date of filing: AOPTIONALY -

{1f an effective date is Heted, the date must be specific and cannot be more than five business days prior 1o or

94),days after
the date of filing.) S :
Note: 1tthe date inserted in this block does nat meet the applicabile statutory 1iling requiremenis, this daie will nebe listed os
the document s effective date on the Department of State’s records. oot o
ARTICLE VI Other provisions. if any, Y

REQUIRED SIGNATURE:

S e ey
/ ], i oWV i R

Signature of 3 mémber or un authorized representative of o mwinber,
[his document is execuied inaccordance with section 603.0203 {1} (b}, Flonda Statutes,
T am aware that any false infermation submitied in u doconent 1o the Departiment of State
constituies o third degree felony as provided forins 817155, F.S.

Nat Smith

Typred or printed naine of signee

) Fops:

S125.04 Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



