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ARTICLES OF ORGA NZATIONFORFLORIDA LMITED LKW BUTYCOMPANY
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ARTICLE I { Name:
The name of the Limited Liability Company is:

lnt'eg'riiy Dance Academy LLTC
) (Must end with the words “Limned Liability Company, "L.L.C.." or "LLC.™)

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

Principal Otfice Address: Mailing Address:
6145 N Biscayne Drive Unit B 6145 N Biscayne Drive Unit B
North Port, FL. 34251 North Port, FL 34291

i
ARTICLE TII - Registered Agenl, Registered Office, & Registered Apent’s Signature:
(The Limiled Liability Company cannot serve as its own Regislered Agent. You must designate an individu al or
another businlcss entity with an active Florida registralion.)

The name and:the Florida street nddress of the registered agem are:

Cbristopher ] Mays

Name

6145 N Biscaynt Drive Unit B
Florida stweet address (P.O. Box NOT sccoptable)

Nonth Post FL 34201
City Suae Zip
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Huving been named as repistered agent and 1o accept service of provess far the abuve stated limited linbiliry company ot the
place deugnamd in this centificate, 1 hereby accept the appointment as registered agans and agree 10 act in this capacity.
Jurther agree 1o cmrrpIy with the provisions of all siatuies ing lo the propyr und complets performance of my duties, and !
am fumiitar wuh and accep! the obligations of my posil v registered as provided for in Chapter 605. F.8 .

o

Registlered Agent’s Signa?ure (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 10 manage and control the Limied Liability Company:
Title;, Name and Addeess;
"AMBR" = Authorized Member
"MGR" = Manaper
AMBR Christopher J Mays
P 6145 N Biscayne Drive Unit B
. North Port, FL 3429t
1
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[lste atachment if necessary)
ARTICLE V: Effeciive daw, if other than the dare of Rling: . (OPTIONAL)

(If an effective dutc is listed, the date must be speeific and cannot be more than five business days prior to or 90 days afler
the date of'filing.)

Note: 1f the date inseried in this block does not meet the applicable slarutory filing requirements, this date will not be listed as
the documeni’s effective dale on the Department of State’s records. !

ARTICLE VI: Other provisions, if any.
Any and a[l lawful buginess

A

REOUIRED SIGNATURE: . .

Signalure of 2 member or un autharized representative of « memher.
This documenl is excculed in accordance with section 605.0203 (i) (b), Florida Statutes.
| am aware 1hal uny false information submiucd in ¥ document 1o the Department of State
constitutes b third degree fetony as provided for in s.B17.155, F.S.

Chrisiopher J Moys
Typed or printed naumne of signee

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Cerlified Copy (Optionul)
5.00 Certificate of Status {Optiona))
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