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AR'!'.LCIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

Uppercut Ventures, LLC
{Mustrend with the words "Limited Liability Company, “Limited Company” or their abhreviation “LLC,” or "L.C."

ARYICLE I - Address:
Theimailing aldress and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
460% W. Kennudy Blvd, Suite 104 ' 4601 W. Kennedy Shvd. Suite 104
Tamipa, FL 33609 _ Tampa, FL. 33609
ARTICLE 1I} - Registered Agent, Registered Office, & Registered Ageft's,Signsture:
(The *imited Liability Comparry cannat serve 23 its own Registored Agert. Yau must designate an indi{d3ual SEnother
huelness entity with a active Florida tegiseration.) . grzg = ﬁ
The name and the Florida street address of the registered agent are: & ;-;E’ :;-' ey
. . . rmle N 5“"-'
Jirh Valdes Mesy
o o5 Ty .
[¥5]
| : s = O
4601 W. Kennedy Blvd. Suite 104 53 o
Florida stroet address (P.C\. Box NQT acceptabils) ' &

fL

_ Tampa, FL 33608
: City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificats, { hereby accept the appointment as

registered agemt and agree 1o act in this capacity. Ifurther agree fo comply with the provisions of ali

statutes relating to the proper and compleie performance of my duties, and I am familiar with and
-accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

mistered Agent's Signamre (REQQUIRED}
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AETICLE IV- Manager(s) ur Managing Metber(s):
Thz name and address of each Manager or Mansging Member is as foliows:

Tlﬂe° Name and Address:
”MGR" = Munager
"MGRM" = Managing Member

_Mj: RM Ed Bokor
' 1811 Bayou Grande Bivd. NE

St. Petersburg, FL 33703

MéE RM Jim Valdes
. 924 W Adalze St,
Tampa, F! 3:3603
'= =
MGRM Devin Baillaire R = :
2111 Watrous Ave. 22T
Tampa, FL 43606 ™M =5 Eﬂ
;,;]5 — L ]
ez 8
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. . Maie emmd m
‘ {Use attachrrient if necessary) ' g m g
 ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior
_toor 90 dzlys after the date ofﬂling )

REQUIREL SIGNAT

W_
m»fa member or an Authoriged| representative of a member.
(o 2 nce with gection 608.408(3), Flarida Statutes, the execunon
of this document constitutes an affirmation under the penalties of perjury

that (he facts stated herein are true.)
Jim Valdes

Typed or printed nam: of signee

Hiling Fees

“§125.00 Filfing Fee for Articles of Organization and Desipnation

of Registered Agent
'$ 30.00 Certified Copy (Optional)
"'$  5.00 Cortificate of Status (Optional)
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