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ARTICIE I - Name: !
The name of the Litmted Lighitity Company is: '

'\

|
THE STRIP CLUB, LI ‘
(Mgt conmain the words “Limited Liabi Liability Company “.L.C," or “LIC. ")

L

ARTICLE II - Address:
| The mailing address and street addiress of the principal offica of the Limited Liability Compmyn&

Principal Office Address: - ili Add 2
1980] NORTHWEST IND AVENUE 2598 EAST SUNRISE BOU'LEVARD
MIAMI GARDENS, FLORIDA 333169 SUTTE 210A |

FORT LAUDERDALE, FLORID A, 31304
ARTICLE 0T - Registered Apent, Registered Offies, & Registercd Agent's Signatere: |
(The Limited Liability Corpany cannat serve 3 its own Registerod Agent. You must designate an individoal or
another business entity with an active Florida remstration ) |

The name and the Florida street address of the registered agent are:

4
ANTHONY BRUNSON, CPA |
Name I'

333 LAS OLAS WAY, Cl}4
Florida street address (P.O. Box NOT acceptable)

|

FORT LAUDERDALE _ FLORIDA 33301 |

City State Zip !

Herving been nenned as regisiered agent and 10 accept sevvice of process for the aborve med!bnﬂe!ﬂiabrb@cmmm the
place designated i this certificate, T hereby aocept the appointment as registered agent and agree fo act in this capactly, |

Jurther agree @ complywith the provisions of all sututes relating 1o the proper and complete performance of my duties, and |
am familiar with and acoepr the obligatons of mry pasition as regisiered agenr as provided for ir-Crepher 605 Fo5, - -

Lvtrony Brunson.
Registered Qg}m-s Signatune (REQUIRED) |

(CONTINUED) l
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|
ARTICLE IV-. :
The mmmaﬁdmnofachpﬁmanhanmmmuagcm control the Lxrmtaa Lability Company:

Tide: Name and Address; i
" AMBR" = darthorized Momber _ :
!IMGRI -~ W
MGR VERNON TYRONE BURROUGHS T

7598 BEAST SUNRISE BOULEVARD SUITE 2104
FQORT LAUDERDALE, FLORIDA 33304
{

MGR SHAVAR D, ALVIN -
2598 BAST SUNRISE BOULEVARD SUITE 210A
FORT LAUDERDALE, FLORIDA 33304

AMBR BURROUGHS INTERNATIC&NAL HOLDINGS
2598 EAST SUNRISE BOULEVARD SUKTE 210A
FORT LAUDERDALE, FLORIDA 33304
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ARTICLE V; Effective date, if other than the dae of filing (OPTIONAL) &2 =
(¥ an cffective dute i listed, the date must be specific and carnot be more than five business days prior to or:Q!‘! damaﬂeﬁ

the date of fRing.) | P N v
Note; Ifthe date inserted in this biock does not meet the applicable statutory filing requirtments, this date wﬁrnbt be Md as

the document’s effective date gn the Department of Siate’s records,

-
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ARTICLE VI: Other provisions, if any. l

mmmmnmm;;}r% / |

Siguaturé of 2 member or an authorized representative of 2 member.
This docurnem is executed in accordance with section 605.0203 (1) (b), Florida Stapites,
1am ewarz that agy falge informasion submitted in & document © the Deparunent of State
constitutes a third degree felomy as provided for in s 817,155, F.§]

YERNON TYRONE BURROUGEHS I [
Typed or printed nane of signee |

e and D ek
3125.60 Fifiug Fee for Articles of Organication and Desigpation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Statas (Optional)




