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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

LRIVE DIGITAL GROUP LLC
(Must and with the words *'Limited Linbility Company, “L.L.C.,” or “LLC.")

ARTICLE IT - Address:
The 'mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Addrers: Masiling Address:

AS7 INTERSTATE BLVD A57 INTERSTATE BLVD
SARASCTA, FL 34240

ARTICLE III - Registered Agent, Registerad Office, & Roglstered Agent’s Signature:
{The Limited Liability Company cannet serve a3 ils own Registered Agent. You niwust designate an fndlgudunl
anather business entity with an ective Florida registration.)

ey W

i

The name and the Florida street address of the registered agent are:

9 tﬁ Y2 22 WK hiEl

CHRISTOPHER BLURNS
Name

357 INTERSTATE BLVD
Florida steeet address (7.0, Box NOT acceptable)

SARASOTA FL._34240
City Zip

Having been named as registered agent and to accepi service of pracess for the above stated lImlted liabilly company ar
the place designaled In this certificate, I hersby accept the appointment as registered ageni and agres o act In this
capaclty. [ further agree to comply with the provisions of all statuies relating to tha proper and complate parformance
of iny dutles, and f am famillar with and accept the abligations of my positicn ax regisiered agent as provided for In

Chapter-6035, F.5.;

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized to manage and contrel the Limited Liability Company.
Litle: Name and Addyess:
"AMBR" = Authorjzed Member
"MGR" = Manager
AMBR LHRISTOPHER BURNS
8 ; RD- ~
NOKOMIS, FI..34275 > i
:""' . =
AMBR ADAM ROUEF Sl G
SHILLCREST DRIVE WEST Ty =
SMITHTOWN, NY 11787 o
bl 2
o
o
B
an
{Use attachment if necessary)

ARTICLE V. Effective daie, if other than the date of filing: .

_ ., (OPTIONAL)
(If an effectlve date (s Hsted, the date must be spechfic and cannot be more than five'business days prior to or 50 days fter
the date of flling.) '

ARTICLE V1: Other provisians, if eny,

REQUIRED SIGNATU

RE: .
- /} pavvavi /,——w——“’

‘Signofiife of a member or an authorized representative of @ membar, )
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitstes an affirmation under the penslties of perjury that the facts stated herein areirue,

I am aware that any false inforroetion submitted in e doswment to the Department of State
constitutes a third degree felony as provided for In 5.817.155, F.S.)

CHRISTOPHER BURNS .
Typed or printed name of signee

) ) Filing Faes;

§125.00 Filing Fe¢e for Articles of Orpanizetion nad Deglgnation of Repistered Agent
§ 30.00.Certlfled Copy (Optlonal):

$ 5,00 Certiftcate of Status {OQptional)
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