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ARTICLE I - Name: 3
The name of the Limited Liability Compan* is: A

Eievate Dancers, LLC |
(Must end with the words ““Limited Liability Cornpany, “L.L.C.," or “LLC.™)

oLl OF ST
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ARTICLE 11 - Address:
The mailing address and street addrass oftl'je principal office of the Limited Liabilicy Company is:
!

Principal Office 4ddms: Mailing Address:

4607 Corsage Dnve 4607 Corsage Drive
Lutz FL 33558 Lutz FL 33558

ARTICLE L} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limlted Liability Company cannot serpe as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.}

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

THE LAW OFFICES OF NICK SPRADLIN, PLLC

Name

2202 N.|WEST SHORE BLVD. #1200
Florida ptrest address (P.O. Box NOT acceptable)

'I'AMPA FL 13607
H
! City State Zip

Having been named as veglsiered agent and 1o accepr service of process for the above stated limited liability company at the
place designaied in this ceriificaie, [ hereby adeepi the appointment as registered agemt and agree (o act in this capacity. §
Jurther agree to comply with the provisions ofall statutes relaring to the proper and complere performance of my dutles, and |
am famifiar with and accept the obligations ofjmy position as registered agem as provided for in Chaprer 6005, F.5 .

~7 )

1
|
I iplered Agent’s Signature (REQUIRED)
|

; (CONTINUED)
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ARTICLE 1V- { AUG 22 PH I l‘s .
The name and address of each jperson autharized 10 manage and control the Limited, Llabliny Compa‘n
—iend oy ifr\
Lizle: Namg snd Address; TALL AHASSEE, PLORJU;
"AMBR" = Authorized Member -H’
"MGR" = Manager
AMBR Guillernmo }. Stahl
4607 Corsage Drive
Lutz F1. 33558
AMBR | tie S, Stahl
| 4607 Corsage Drive
Lutz FL 33558
|
(Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days al’ter
the date of filing.)

Note: ifthe datc inserted in this bleck does not meet the applicabie statutory filing requirements, this date will not be hstcd as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any,

REOUIRED SIGNATURE:
o 1A

rh rd degree felony as provided for ins. 817,155, F.S.

NICKdLAS 1. SPRADLIN ESQ,
i Typed or printed name of sigree

i Filing Fees:
$125.00 Filing Fee for Artiches of Organization and Designation of Registered Agent
§ 30.00 Ceriified Copy (Optional)
§ 500 Certificate of Statvs (Optional).
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