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Fram: Yeorp Services, LLC

Page: 20f 3 2023-10-27 17:19:00 GMT 18886118813

To: FL DIVISION OF ZORPORATIONS

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM l}’.‘\.‘?'

ARTICLE I - Name:
The name o the Limited Liability Company is:

The Content Swore LLC
(Must comain the words “Limited Liabilicy Company, "L L.C.." ar “LLC.

ARTICLE H - Address:
The mailing address and street address o the principal otfice of the Linited Liabiliy Company is:

Mailing Address:
9342 Equus Circle

9342 Equus Circle
Boviton Beach, Pl 33472 Boymon Beach, IFlL 33472

Principal Qffice Address:

ARTICLE IH - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liabiliy Company cannot secve as ils own Registered Agent, Y ou must designate an individual oy

another business entily with an active Florida registration, )

The mame and the Florida swect address of the registered apenl are:

Ravmond Drew

Nume

9342 Lguus Circle
Flarida street address (.0, Bax NOT acceptable)

13472

Hovnton Beach FL
Zip

City State

Having been named oy regisiered agent and Io aceepi serviee of process for ihe above stated fimited labitit: compam-at the
pluce designerivd in this certificate, | hoveby accepr the appointment as registored agent and agree 1o act in this capacity. |
Jursher agrree do comply with the provisions of oll siatuses releting o the proper and comple: pevformanee of my dutios, and |
am fumilior with and accept the obligations of my position as registered agent as provided for in Chapier 603, F.5..

oo

Repistered Agent’s Signataee (REQUIRL DY

(CONTINLED)
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To: FL DIVISION OF WORPORATIONS Pape: 3 of 3 2023-10-27 17.19:00 GMT 18886118813 Frem. Veerp Services, LLC

ARTICLE V-
The name and address nf cach person authorized w manage and control the Linited Linbility Company

Tidle; N Address:
"AMBR” = Authorized Momber
"MGR" = Manager

AMBR/MGR Ravmond Drew
9312 Equus Circle

Boyimon Beach, FL 13472

(Lise nuachimentif necessary)
AOPTIONAL)

ARTICLE Vi Effecuve date, if other i the date of filing:
(1M an cffective date is listed, the date must be specific and cannot be more than five business davs prior o or 90 days after

the date of filing,)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be Tisted as

the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Other provisions, if any.

QUIRED SIGNATURE: -z ]
S Tl

Signature of n member or an authorized representative of a member.
This document is exeeuted in accordance with gection 605.0203 {1} (k). Florida Statutes.
I am aware that any false information submitted in a document 10 the Depaniment of State
constiwnes a third degree felony as provided for in s 817133, .5,

Ravmond Drew

Typed or printed name of sipuee
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