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06/05/2017 1636
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nama:
The namwe ol the Limived Liability Company is:
{Must end with the wonda “Limited Lisbility Company, *L.L.C..” o "LLC.™}

FRISH GLOBAL LLC
Maillaz Address:

The cmalling addness and strect address of the principal office of the Limited Linbility Company is:
1820 E WARM SPRINGS RD. STE. 100

ARTICLE I} - Addreas:
ij Address:
LAS VEGAS, NV 89119

1820 B WARM SPRINGS RD. STE. 100
LAS VEGA, NV 89119

ARTICLE 111 - Ragistersd Agont, Registered OfMice, & Regbtored Agent's Signatnre:

{The Limited Liability Compuny cancol setvo as its own Regifered Agont. You must deslgnate an individunl or

another business entily with an active Florida vegistration.)
‘The nam and the Florida sireet address of the reglelered agem are;
ices, LLC

Naome

v
5011 South Siate Road 7, Suitc 106
Florids street address (PO, Box NGO aceeptable)
Pavig _FL 33314
City Stage Zip
Having been named ax reglsed apent and 1o accept service of pracess for the abow siated liodlied liability company af the
ploce designamd in ths certlficare. | hereby accept the appolmment aa reglstered agent and agree 1o acl in this copacity, 1
Jurtker agree (o coamply with ihe provivions gf il siahdex relating 1o ihe proper ond complivis performnce of my duties. and |
am fartiier with ond acceps the obligarions of wiy poriiion af regittesed agent oz provided for In Cheprer 615, F.S.
—
%&? &
Registered Agent's Signature (REQUIRED) - {» =
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ARTICLE )Y~

The atrme and address of cach person authorized 1o manage and control the 1L imited Liability Company:
il Name apg Addreay

"AMBR”® m Authorizetl Member

"MGR" = Mannger

ITAMAR SPITZER

AMBR
1820 E WARM §PRIN§S RD. STE. 100

; LAS VEQAS, NV 39119

{Use nitgchment i ecessary)

ARTICLE V: Effective dutc. il pther thanthe dote of liling: . (OTPTIONAL)
(If an efective date i llated, the dare must bo specific and cannot be mare than five butiness deys prior to or 90 days afler
the date of Gling.)

Dote; L'ihe daile inseriod in this block does not met the applicable sunulory (ling requiroments., (s dute will not be Vwwed ar
thy dovument’s effective dole on the Dupartmemt of Stie’s recardg,

ARTICLE V1: Other provishons, 1 any.

REQUIRED SIGNATURE:

[{one - (Fitger

Signature of a member or an nuth§rided representative of a member.
This document b execuied in xocordance: with suction 605.0207 (1) (b). Flprida Statutes.
1 am gware thal any fulse information submitted In a document 1o the Deparument of Slate
constilules 3 third degres (elony a8 provided br inkd17.155. F.S.

ITAMAR SPITZER
Typed or printed name of signee

Eiline Fres;
$125.00 Filing Fee for Articles of Organization nnd Dutignation of Repistared Agent
$ 30.00 Cerilfied Copy (OpHosnah
5 5.00 Cortifiento of States (Optional)
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