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From:

ARTICLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE } - Namae:
The namz of the Limited Liability Company is:

Moede LLC
{Must end with the words “Limitcd Liabifity Company, "1.4.C.." o "4.LC.")

ARTICLE 1 « Address:
The maliing eddress and styeet address of the principat office of the Limited Lisbility Company is:

Brincinal Offics Address: Maillng Addresy:

2030 W, Fountin Blvd,

2030 W, Foumain Bivd,
Temps, FL 33609 Tampe, FL 22609

ARTICLE [l - Reglstoved Agent, Registered Offiee, & Registered Agent's Signature:
(The Limiied Lisbility Company cannod serve as ks ovwn Reginiered Agent. You must desipnate oo individua! nr

goother business ety with an active Florido registratlen.)
The name snd the Flocida sirei address of the registered agent are:

Grepg Perki

Nane

2030 W. Fountnin Bivd.
Florida strert nddress (P.O. Box NOT stceptabie)

L 33089
Chy State Zip

Tampo

Heving been numed a5 rogistered uyentt and 1o Gocepi servies of provess fur the ubore st limied lobdiiy compuans o the

Place designated In this certificate, | hersby aceept the appoinament oF regisred agunt rew] egree 10 act in thix cupacily: 1
Jucrther agree o comply with the provision of ell xetuies relasing vo the propes o conplue perforuance of iy dutics, udd |

e fomdior \wish and aoeeps the ohligedions of wy position as regisiered agent us privided fiw i Chapter A0, F S

| (ﬂ — {1 122818

Repincred Agent's Sigrsiure (REQUIRED)
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ARTICLE tY-
Tha narme and address of each person aunthorized to manage ond comtrol the Limited Liabiliy Company:
Tile Homaand Address:
"AMBR" = Authorized Member
"MGR® » Manager
AMBR Grextt Perking

21030 W. Fountain Blva,

Tampo. FL. Y3509 ——
AMBR Kael Greeg

920 Leaverworth Steaet Apt, 207

Ssn Franeisen, CA 34109
(Use attnehmenl if nessssary)

ARTICLE V: Ciffeerive dme, i other thow the dule of hiling: OFTIONALY

{1t 1 effcctive dnte Is istess, e date most he speciflc and canmtd be mare than five husiness days prior ko or 98 dayx afier

the date of fitng.)
Note; I the dalo inserted in this blook doos not maet the applicsble siatutory filing requiremems, this date will not be fisted a0

the documant's effective dute on the Depanmen of Sinie's reconds.
ARTICLE V1: Otherprovisions, iTany.

ARG SN TURE: o
é/‘ 12.28.16

Signature of 0 member ar an anthorized reprasenistive of o member.
Thit document ls execoted In accordance with section §03.0201 (1) (b, Florids Statules.
| am awase that apy falsc informntion sabimined in w docwinent to the Depaniment of Siae
constitutes a third degree [elony ma provided for in . 817,158, F.S

Twped or prinied name of signer

Fillne fees .
$125.00 Filing Fex for Articks of Crpankation and Designation of Registered Agens
§ 20,00 Certified Copy (Optional)
§ %00 Certifieate of Status (Opuonal)
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