To:

1 45 ; Ranae McGraw
i o

Pa'ge 3of6
12132018
lorida Department of State
Division of Corporations |
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 10p and bortom of all pages of the document,
(((H16000305404 3)))
H1 60003054043ABCX
Note: DO NOT hit the REFRESH/REL.OAD button on vour browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (B58)617-6381 —
s L,
From: - :'_"_f oy
Account Name ¢ C T CORPORATION SYSTEM B e
Account Number : FCABO@RRSO23 = 3
Phone : (614)280-3338 Gl -
Fax Number 1 (954)288-0845 r‘,’;f_', L "
O S
**Enter the email address for this business entity to be used for fugme =
annual report mailings. Enter only one email address please.** 3. T o
S
Email Address: A ‘
| :—iuz .
O = - _
S FLORIDA LIMITED LIABILITY CO.
an VZO Entertainment LLC
o < i flCertificate of Status
Ry Certified Copy
. bl | el
'-.:‘: :;} =t i Page Count
. L'stimated Charge $155.00
Electronic Filing Menu Corporate Filing Menu Help

https/iefile.sunbiz of piscripts/efilcovs exe 11

Y e }/(f’/lfn ‘



o

To: Pagedofg 2016-12-13 15:04:04 CST 19542080845 From: Ranae McGraw

COVER LETTER
TO: Registration Section
Division of Corporations
VZ0O Entertainment LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence coneerning this mauer to the following:

Name of Person

Firm/Company

Address

ClityrState and Zip Code
quicksandplayground@gmail.com
E-mail address: {to be used for future annual soport notification)

For further information concerning this matter, please call:

a )
Name of Person Area Code Daytimie Telephone Number

Enclosed is a check for the following amount:

D$I25.00 Filing Fec D$I30.00 Filing Fce & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
(additional copy is enelased)

Mailing Address Street Address

New Filiog Section New Filing Section

Division of Carporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLOS) . 252015 Woliers Klower Unlme
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

VZO Entertainment LLC
(Must end with the words “Limited Liability Company, “"L.L.C.." or “LLC."

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

Erincipal Office Address: Maijliog Address:
1300 Brickell Bay Drive, #2407 1300 Brickell Bay Drive, #2407
Miami, FL 13131 Miami, FL 33131

ARTICLEIII - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual an‘-' L~

w—
another buginess entity with an active Florida registration. ) :_ 5. g
M
The pane and the Florida sirect address of the registered agent are: :_I: ' 2
Allan Vainstock A &2
Name i e
SRR
1300 Brickell Bay Drive, #2407 Y
Florida street address (P.Q. Box NOT acceptable) g :-*_" -

Miami Florida 3313 e

City Statc Zip

Having been named as registered agent and 10 aceepl service of process for the above stated limited liability compuny al the
place designated in this certificate, I hereby accept the appointment as registered agent and agree io act in this capacity. |
further ugree ta comply with the provisions of all statures relasing ro the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position grrggiste gent as provided for in Chapter 605, F 5.

A

Rc‘ﬁistcrcd Agent’s Signature (REQUIRED)

By:

(CONTINUED)

Pagelof2
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ARTICLE IV-
The name and address of euch person suthorized to manage and control the Limited Liability Company:

Titke:
"AMBR" = Authorized Member
"MOR" = Manager
AMBR aSquared Labs, LLC
1300 Brickell Bay Drive, #2407
Miami, FL. 33131

{Use auachment if necessary)

ARTICLE V: Effective dawe, if other than the date of filing: .{OPTIONAL)
(If an effective date is listed, the date nmst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inseried in this biock does not meet the applicable statuwory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Slate's records.

ARTICLE VTI: Other provisions, if any,

Tra  —a
S
I 53

= >R

REQUIRED SIGNATURE: C;v 3 o

mT
N S . s

Signaturc of a meittber or an authorized cepresentative of a member. T

This document is executed in accordance with scetion 6050203 (1) (b), F lorid@tij_’tm:ss-_i?
1 am awarc that any false information submitied in 8 document 10 the Dcpnmrm}_biSlulb
constitutes # third degrec felony ss provided for ins.817.155, F.S. =

TPI"Z ~J

Allan Vainstock

Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agem
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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