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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLEI - Name:
The name of the Limited Lisbility Company is:
(Must contain the wards “Limited Lisbility Campany, “L.L.C.," or "LLC.")}

The Wood Studio, [LC

ARTICLE Il - Address:
The mailing eddress and street address of the principal office of the Limited Llability Company is:
Malline Address:

Princips] Offies Address:
337 NW BROADVIEW ST
‘PORT SAINT LUCIE, FI, 34983 Scyvngo
ARTICLE I - Registered Agent, Registered Offlee, & Reglstared Agent’s Signatore:
(The Limitad Liabitity Company cannot serve &3 {19 own Registered Agent. You must designate an individual or
apother busipess entity with 2n active Florida registration.) us
—
) N )
The nxme xnd the Florlda stree: address of the reglstered agent are: ,.:;-, @®
ol T )
LUIS ALMEIDA &im & -
Nameo ua ! !
L ] "\3 Vo |
137 NW BROADVIEW ST ,‘,,;. .
Florida strest address (P.O. Bax NOT acceptable) _3 G
e — N
PORT SAINTLUCIE__ FL . 34083 pLZ C
State Zp o
ot &

City
Having been narmed as regisiered agent and to accepi service of process for the above siated limited lability company of the
place designated in this certificate, 1 ereby accepl the gppolntmert a3 registered agent and agres 1o act In this capaclty. I
Jurther agree to comply with the provisions of oll statimes relating to the proper and comglets perforesance of my duties, and I
registered agent as provided for in Chapesr 603, F.5.

am famiilar with and oceept the obligalions of my pasition as
i IZ; ) ?4 [mesAe.
Reglstzred Agent’s Signature (REQUIRED)

v

(CONTINUED)



From 7188897420 1.718.889.7420 Wed Oct 24 12:37:21 2018 MDT Page 3 of 2

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR LUIS ALMEIDA

337 NW BROADVIEW ST
PORT SAINT LUCIE, FL 34983

(Use attachiment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: 10/24/18 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

BREQUIRED SIGNATURE:

This document is execuigd in accordanck with section 605.0203 (1) (b). Florida Statutes,
I armn aware that eny falst information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Signatureofa mfb-er of an aut orize‘d’represenlativc of n member.

Tatyana Kukuliyeva
Typed or printed name of signee

Elljng Fres
$125.00 Filing ¥ec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



