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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

ARTICLE ! - Name!
The aame of the Limited Lishility Company is:

MACIE'S SCHOOL OF DANGE AND YOGA LLE
{Must end with the words “Limited Liability Company, “L.L C..” or "LLC."}

ARTICLE i1 - Addrcss:

The myaiting rddress und sreet address of the principel office of the Limited Liabillty Company fs:; - - s
o =

ipal rets: Mailing Address: or b . P
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ARTICLE NNI. Roglucru.i Agent, Registered Office, & Registered Agent's Signatura .——'—"—- .
{The Limited Liabjlity Company cunnot éetve as its own Reglstered Agent. Yol rmust designeie b{t_irgﬂvidu%pr
anather business entity with an active Florida registration.) ke o
LA
P Ly

The name and the Florida street address of the registcred agont arc;

AGENTS AN CORPDRATIONS, INC.
Name

300 FIPTH AVENUE SOUTH - SUITE 161-3%0
Florids street nddress (P.O. Box NQT aocentobls)

NAPLES i, 34102
City Zip

Having been named as regisiered agent and 1o accepi service of process for the above staivd Umired liabitiiy company ot
whe place destgnared in this cortificols, | hereby accep! the appulmmeny as reglstered agent and agred (0 (el in this
capactiy. [finther agree 10 comply with the provistuns of all siattes relating 1o the proper and complete performance
of my duties, and | am foniliar with and accept the obiigations of my position as regisiered agent as provided for in
Chapter 605, F.5..

ent’s Sgnature (REQUIRED)

(CONTINUED}
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ARTICLE (V-
‘The name and sddress of gach porson authorized to manage and comrol the Limited Liability Company:
Title; Name and Addeess:

"AMBR" = Authorized Member

"M':ER" - hf\!qgag.?r
CAMARNY

« AMABRY

i

06 b Ci MY 4I02

g

(Use atinshment il necessary) e

ARTICLE V: Bffective date, if other than the duse of fling: (OPTIONALY "
(I an cffcctive dnte Is lated, the date must be spocific and cuunet be mare than five business doys prinr (o or 98 days after

the date of filing.}

ARTICLE v1: Onher provisions, if any.

REQUIKED SIGNATURE: .
A Y

Signature of » mem¥er or an authorized reprfscntallve of p member.
{In ucourdance with section 05,0203 (1} (b), Florida Statutes, the execytion of this document
constltutes an affirmativn under the penallies of perjury thal the funia stgted harein aro true,
I am aware that any false information subsmitted in 8 document to the Department of State
constitutes o third degree felony as provided for in £.817.133, ¥.8.)
At -r K
onie  Zimmerhanzed

Typed or printed name of signes

Filing Fees:
$125.00 Fiilng Fee far Articles of Orgaunization and Designation of Registered Agent

$ 30.00 Certifted Copy (Optionsl)
$ 500 Certificate of Stutos {Optional)
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