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ARTICLES QF ORGANIZATHON FOR FLORIDA LIMITED LIABT ITY OOMPANY

ARTICLE } - Name:
The name of the Limited Liability Company i

2

BLUEROUGHS TNTERNATIONAL HOLDINGS LLo
(Must end with the words "Limited Liability Cormpany, “T.L.C.,” or “LLC."™)

ARTICLE 11 - Address:
Tha rmailing address and straet address of the principal office of the Limited Liability Company is

Office Addresa Mailing Address:
2598 £ Sunrise Blvd, # 210A POST QFFICE BOX 8045
FORT LAUDERDALE, FLORIDA 33304 FORT LAUDERDALE, FLORIDA 33310

ARTICLE 1] - Registersd Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limited Ligbitity Company cannot serve as its own Regiswred Agent. You must designate an individual ot

another business entity with an active Florida registration,)
Tt r—
The name and the Florida street addresy of the registered agent are oy c :
i
i =
VERNON BUBROUGHS I o == -
Name AETELA
: s 9o
2598 £ Sunrise Blvd. #2104 e oo m
Florida straet address (P.O. Box NUT acceptable) E‘)—’o-r- o =
. -t
FORT LAUDERDALE _ FLORIDA 33304 2L G
City State Zip o

Having bean namod as registered agent and io accept service of process for the above stated limvited lability company at the

place dasignatad in this certficate, [ hereby aveept the appointment as egisiered agent and agree o acs in thiy capacity. |
Surther agree 1o comply with the provisions of all statutes relating 1o the proper and complete perjormance of my duttes, and ]

am familiar-with and accep! the obligations of rry position as n!gmsrad agent as provided for in Chapier 6035, F.8..

A G

Registered Agent's Signanme (REQUIRED)

(CONTINUED)
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ARTICLE TV o .
The name and address of each persan authorized ta manage and control the Limited Liability Company:

"AMBR" = Aythorized Member
*"MGR" =~ Manager
MGR VERNON BURRQUGHS 11 -
E, Sunrise Blvd, #2I0A
FORT LAUDERDALE FLORIDA 3334Y
AMBR STREET SXHOLAR ENTERTAINMENT LLC
4060 NORTHWEST 3TH TERRACE
QAKLAND PARK, FLORIDA 23309
Tl -t
Lnul ~
e 5,:‘_'. i
g =
Thir N Bl
*i.'r:--_;n T
== = O
(Use attachment if necessary) ;‘.): ’,:_ ﬁ
o
ARTICLE V: Effective dato, if other thart the daz of fling; . (OPTIONALy= """ 2
(IT an effective date is livted, the date must be specific and cannot be mare than five business days prior to or 90 days after
: the date of fiting.)

Note: ¥ the date insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed s
the document's cffecrive date on the Department of State’s resords.

ARTICLE VI: Other provisians, if any.

i BEQIIRED SIGNATURE: /

Signature of 8 member or an authorized representative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statates,
1 am aware that any false information submitted in a document to the Department of Stats
congtitutes a Hhird degree felony as provided for in 5817135, F 8,

VERNON BURROUGHS IT

Typed ar printed name of signee

Hiling Frox
3125.00 Filing Fee for Articles of Orgonization and Designatisn of Registered Agent
3 30.00 Certifted Copy {Optional)

3 5.00 Certificate of Stams (Optional)
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