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ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Company is:

BETTER PERIORMANCE LLC
(Must contain the words “Limited Liability Company, "L.L.C.," ur "LLC.™)

ARTICLE 11 - Address:
The mailing addressand street address of the priccipal office of the Limited ELiability Company is:

Pringioal Qffice Address; Mailing Address:
400 JEFFERSON DRIVE 400 JEFFERSON DRIV
APT. 112 APT. 102
DEERFIELD BEACH. FL 33442 DEERFIELD BEACH, FIL. 33342

ARTICLE L1 - Registered Ageaty Registered Offlce, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
annther business entity with an active Florida registration.)

The namwe and the Florida st eet address of the registered egent are:

PETER W. KLEIN

Name

225 NE MIZNER BLVD., SUITE 700
Flotida street address (P.O. Box NOT acceptable)

BOCA RATON FL 33432
City Stale Zip

Hving been named us regisiered agenl and te accepi service of process for the above stated limited liability company at the
place designated in ihis cerfificaie. I hereby accept the appoinimen as registered ugent and agree 10 uci in this capacity. !
fiwther agree fo comply with the provisions of all sianwes relating .de proper and complete performance of my dutics, and |
am famidiar with and eccept ihe obiigetions of my position qefegistergd agent as provided jor in Chapier 605, F.5.

;L

e

Registered Agen!’s Signature (REQUIRED)
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ARTICLE IV-

The name and 2ddress of each prrsin auihutized 1o manage and control the Limned Liebility Comipary:

Title: N { address:
"AMEBR” = Authorized Member

"MGR" = Manager
AMBR RYAN HUFFMARN

400 JEFFERSON DRIVE, APT. 102

DEERFIELD BEACH. Fi, 13442

{Tise attachient O necessary)

AOPTIONALY

ARTICLE V: Elicctive date, i§oiher han the ihue ol filing:

(1 an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 davys after

the date of filiog.)

Nate: 1 the date inserted in tis block does not meet the applicable statutory Bling requirements, this daie wili not be Lsted as

the documen’s effective date on the Departmen: of Stie’s records

ARTICLE vi: Other provistons, iFany.

=
REQUIRED SIGNATURE: / e
e

Sigaature of 0 member or an sutherized representative of a member.,

This document is excculed in pecordsnce with section 80350203 (1) (b), Florida Siaiuies.
Pamawre thal any [alse informanion submited in a docemeint o the Department of Sinee

consiituies a third degree felony as provided for in s.817.155. 7.8,

PETER W, FLEIN
Tyned or nraved name of dignee

_—
$125.00 Filing Fec for Articies of Organization and [esignatior of Registered Apgent
", -8 30.00 Certified Copy (Optionat}
S £.00 Certificate of Status (Qptional)
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