#078 P.001/003

ge |l of |

| 53 20/20148013:46

lorida Department of State

Division of Corporations
Electronic Filing Cover Sheet

ol
Fro
ivision g C ins 0

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H14000245112 3)))

00 00T

H14D002451123ABCU
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (8950}617-6383
From:
Account Name ¢ BLUMBERG/EXCELSICR CORPQORATE SERVICES, INC.
Account Number : 075350000353
Phone : {(800)221-29872 . = ro
Fax Humber : (888)692-9256 2o =
™oy = .
5 8
**Enter the email address for this business entity to be used for;Future- I
annual report mailings. Enter only one emall address please.:.;*_:‘: ™ i--u.
N e [
Ll
¢ ir_Email Address: 2T
o Ll By v
ﬁ & o= =y
.::L — & G 5 t
I R
e QD X FLORIDA LIMITED LIABILITY CO. &
1ft PR .
S o Mg Fruitful Endeavors LLC
w5 TERE Certificate of Status
o ] .
@ T ¢ [Certified Copy 0
e Page Count 03
Estimated Charge $125.00 I
- M
ncT 21 704
7 CLINE
Electronic Filing Menu Corporate Filing Menu Help
10/20/2014

https://efile.sunbiz.org/scripts/efilcovr.exe



From: 1072012014 13:486 #078 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Ernvitfyl Endeavors LLG
(Muyst end with the words “Limited Liability Campany, “L.L.C.," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Addreys; Mailing Address:

glo Heidner Law Firm. B.G

/o Heidner Law Firm, P.C
500 Fifth Ave. Suite 1810 BQ0 Filth Ave, Sulte 1810
New Yaork, NY 1611Q New York, MY 10110 .
ARTICLE il - Registercd Agent, Registered OiTlce, & Regiscered Apent's Signnture: -5
{The Limitcd Liability Caompany canno! serve as its own Regisiered Agent, Y ou must designate un mdwm‘ual,or E‘g
another business entity with an active Florida registration.) e ﬂ_} =
LA A
The name and the Flarida street address of the registered agent arc: = L:l L_‘ i
. , l"”‘ f’.’ [ J»::
BlumbergExcolsior Corporate Sarviess o E 1
Nume i .
R ] T
5o 2 op D
155 Offica Plaza Drive, 15t Flootr i B
Ploridn street addrass (P.0, Box NOT acceptable) R .
" e x>
Jallahassee Fl, 32307 L)
’ Zip

City

Heving been named as vegisrered agant ond ta accept service of procass far the abave swted Imited linbilly compony at
the place designated in this certificate, | hereby accep! the appoinimemt as registered agenr aned agree 1o act in this
capacity. [ firther agree fo comply with the provisions of oif stanites relating to the proper and conplete performance
of my duties, amd { am jamiliar with and accept the obligartions af my position as registered agent as provided for in
Chaprer 603, I.S..

Aggt. Secret Joge Mojica

n Sig&a tre (REQUIRED)

(CONTINUELD
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From:

ARTICLE 1V-
The name and address of each person autharized to manage and control the Limiied Liability Company
l¢hre;

Name and

Title;
"AMBR" = Aythorized Member
"MGR" = Manager

AMBR Sprouting Capitat |td
R.G. Hodae Plaza, Second Flagr —
Road Town. Jorela, British Virgjn Islands

(Use attachment if necessary)
AOPTIONAL)Y

ARTICLE V: Effective date, ifother than the date of Gling
(I an effeclive datc Is listed, the date must be specific and cannot be more than five business days prior Le or 90 days after

the date of Ming.)
ARTICLE Y1;: Qther provigions, ifany

REQUIRED SIGNATURE: e
T TR
T ——— Foad
. il B Py
Signature of a member ae an nutharizer representative of b member, }.__ " Sf";‘
{In accordance with section 605,0283 (1) (b), Floride Statutes, the exccution of this dm.uml_:LnJ &',"’ L
constinates an affirmation under the pwalties of‘pcrju:y thal the fucts stated herein are lrue 3 ,T',.’, g —_
) 8m oware that any false information subwgitied in o document to the Depnrtment of State 3.~y < T
constitiies a third degree felony as provided™fer jns.B17.155. F.8.) R ro -
Camilo Andrés Mondez Chong, on behalf of ot S _—
Director P {
Typed or printed name of signes o @ o
v P
Filing Fees: ‘_‘9 f.ﬂ
™o
an

$125.00 Flling Fec for Articies of Organization and Desipnation of Reglistered Agent

$ 30.00 Certified Copy (Optional)
500 Certificate of Status (Optional)
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