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ARTICLE { - Name:

The nutye of the Limited Lisbillty Company is: ;o
Nowhere Else, LLC o
(Must end with tha words “Limited Liabitiky Company, *L.L.C."or “LLC.T)
ARTICLE T - Address:
The malling addtess andt street wdidcess of the principal office of the Limited Liability Costpany is:
Principal Office Address: WMefling Address:
2200 N.W. 20d Ave. 8 136 2200 N.W, 3nd Ave # 110
Miami, F1. 33127 5, FlL.43327 ]

ARTICLE I - Rigistered Apent, Registreed Office, B Regittered Apent’s Signatore:
(The Limited Lisbility Compaay cannot serve as its oom Registered Agene. Yoo murt designate an individua! or
eoother busitess emity with an active Flonida repistrarion.) .

The neme and the Florida street addrass of the registersd agent are:

Shaun Bromdt
Neme
2200 NW, 2nd Ave. ¢ 110
Flotida stroet address (P.O. mmek)
Miasi B Lmm
Ciry Stere . Ep

Having been named as regicered agentand 10 acctpt service of process for the above steted mited liabillty company ar the
place designazed in this cerrificate. I herely Goerpt the appointrent as reglstered agenrand agree fo act in ¢his eapachty. 1
further apres to comydy with the provisions of oll statues reforing 1o the proper and congrlete performemes of my daties. and 1
am fumdlinr with and acoept the obiigarions of my postiion as regissered agent as proviced por- i Chaprer 605, F5..
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ARTICLETV. )
Tho name and address of each persun suthorized 40 toannge and control the Limited Lisbility Corupany:
e Nae rod Address:
"AMBR® = Avthorized Member
"MGR" - = Manager

AMBR Shaun B
_:z_:_qo__ﬁz_?ig' N S 2 A A T

Minmi, F1 33777

{Use sttachment if necossaryy
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ARTCLE V: Effective date, If ather than the date of filing: e AOPTIONAL)
mmdmmkmmmw»mnwmummmmwm»mmaﬂm
the dats of g}

Noteg ITthe date tnserted in this block does not meet the spplicabls statutory filinig Pequiremerss, this date will pot be listed as
the document’s effective date on the Depsramott of Statas roconds,

ARTICLE VT: Other provision, it any.

REQUIREYD SIGNATURE: — -
\/ Jé—",__,‘g"‘_"““‘
mw-m«namwnmoﬂm
This document is executad in hocondases with section mmoa(z)mrmmu

T an vkt thatiany tilse joformstion sabmined ina the Department of State
mm-m%mmsmdmmm 155, F.s.

Brendt
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HligzFees:
$125.00 Filing Fee for Articies of Organtration and Detipnation of Registered Agent
$ 30.00 Certitted Copy (Optionaly
$ 500 Certificate of Statoy (Optional)
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