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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY.COMPANY

ARTICLE] - Name:
‘T'he name of the Liinited Lirbility Company is:

Hotworx University Bilvd, LE.C
{Must coniain the words “Limited Liability Company, “L.L.C." or “LLLC.TY

ARTICLE II - Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is:

Princtonl Office Addrgss: Mailing Address:
1639 Lakeshore Drive

New Orieans. LA 70122

[ E650 University Blvd-2
QOriando, FL. 32817
ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent's Signature: T &
(The Lirnited Liability Company cannot serve as its own Registered Agent, You must designate an individual or | 2
another business entity with an active Florida registration.} T E;?
M o
The name and the Florida street address of the registered sgent are: .JJ r'_‘,:
€ T Cotporation System O ‘_:‘
Name -, = Wd
. ‘_', e (:‘[.3
1200 Soyth Pine Island Road T e
Florida street address {P.O. Box NQT acceptabiz) S
Plantation, Florida 33324
State Zip

City
Having been named as registered agen: and (o accepr service of process for the above stated limited liabillty company at the

place designated in this certificate, [ hereby accept the appaintment as registered agent and agree to oct in this capacity. | -
Surther agree to comply with the provisions of ol statutes relaiing to the proper and complete performance of my duties. and |

am familiar with and accepi the obligarions of my position as registered agent as provided for in Chapter 505, F.S..

/)/]C T CosporatignSystem
By: [ {W L_ﬁ(.!—-’\, . ﬂ‘&q? . cSé’Cfé’ﬁ'
Registered Agent's Signature (REQUIRED)
-(CONTINUED)
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ARTICLEV-
The name and address of each person authorized w manage and control the Limited Liability Cowmpany:

Title; Name and Address;
“"AMBR" = Authorized Mcmber
"MOGR™ = Manager
AMBR Toniec Knapp
1639 Lakcshare Drive
New Orleans. LA 70122

(Usc attachmcent if nceessary)

ARTICLEY: Liftective date, if other than the date of filing: AOPTHONAL)
(If an effective date is histed, the date must be specific and cannotbe more than five business days prior to or 90 days after
the date of filing.)

Note: 1the date inserted i thas block does not meet the appliceble statulory fihng requirements, this date will not be listed as
the docunient’s effectuive date on the Department of State’s records.

ARTICLEVT: Gther provisions, ifany,

BEOQUIREDSIGNATURE:
Tonce Anapp

Signature of 2 member or an authorized representative ol a member,
This document is executed in accordance with section 605.0203 (1) (b), Flonda Statules.
L uin aware that any flse information submutied in o docuiment o the Deparinent of State
constitines a third degree fetony s provided for in 5,817,155, F 8,

Toni¢ Knapp

Typed or printed name ol signee

Filing Fees:
$125.00 Filing Fee for Articles af Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optivnal)
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