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ARTEES OF ORCGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICLEI - Name:
The nuoe of the Limited Liability Company is:

PRIVATE SESSIONS STUDIO.LLC
{Wlust ooniain the wards “Limited Liability Company, “L.L.C.," or B F ol

ARTICLE II - Address:
The mailing address and sbreet address of the principal office of the Limitad Liabjlity Companyzs.

ri s Address: Mailing Addresy
ZR2ASWI4ICT
MIAML FL, 33175

ARTICLE 111 - Regigtered Agent, Regiatered Office, & Registered Agent’s Signature:
{The Limited Liability Company cArmoi serve s its own Registered Agevt. You ranst desigpate an individual or
unother business entity with an active Florida wegistration.)

The vame and the Fiorida sirest address of the registered agent are:

BRIAN ESTRELLA
Name

2823 SW 141 CYT
Florida street address (P.O. Box NQT acceptabla)

MIAMI 3 33175
City Stam Zip

Hirvtng been nomed o regiviared ngony and 10 acvepst servics of process for the ebove stated ibmited Kability company at the
rlace designated in thir cerificate, I heéveby accept the appointinent as registered agent ahd dgree to act in s expacipy. 1
Siwrther agroo 10 comply with the provisions ef all stotutas redaring w e proper and compleie performance gf my duties, and [
am faniliar witk and aicept the ehligations of my pasition ?»remd agent as providad for in Chapler 603, F.5.

_’?

RogmeredAgen: 8 Signaqre (RRQUIRED)
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ARTICLE (V-
The namse and addresa of each pérson authorized to manage and control the Limited Liability Company:
Jiide Name and Addeess:
"AMBR" = Authorized Merober
"MGOR” = Manager,
AMBR-MGR ' BRIAN ESTEELLA
2823 SW141 CT
MIAML F1.33175
{Use attachniant if necessary)
ARTICLE V: Effective date, if other than the date of fling: - (OPTIONAL)
(If an effective date1s Boted, the date ptusi be specific and cannot be moore than five business daya priar (o or 99 days after
the dato of fillng.}

Noteg: If the date inseried in this block doea not meet the applicable statztory fiting requirereents, this dats will not be listed as
the docutaent’s effective date on the Departznt of State’s recorda,

ARTICLE VI: Other provigions, if sy,

musmsmmmjm ’E’“ | %

Signatare of 2 neember or an anthorized reprezentative of 3 member.
This documen is executsd in accordance with section 635.0203 (1) (b), Flotida Statutes,
1 arp ewars tint any fales information sithmitted in a docnment o the Department of Statc
constirues a thind dugree felony as provisted for in s.817.135, 7.8,

B o ESTIEY o

Typed or printed name of signee ..
Fline e Pooa
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