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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Narse:
The name of the Limited Lisbility Compeny is:

BUDDY B GROUP LLC
(Must end with the words “Limited Lisbility Company, “1.L.C," or “LLC.™)
ARTICLE 11 - Address:
The mailing address and street ackiress of the principal office of the Limitad Lisbility Compeny 1s:
Princinal Office Addreas: al :
10182 BOCA WOODS LANE 10182 B WOODS LANE
BOCA RATON PL 13428 BOCA RATON FL 33428

ARTICLE 11I - Registered Agen Registered Office, & Reglstered Agent’s Signature:
. own Registered Agent. You must designate an individusl or

(The Lintited Lisbility Company cannot serve &3 its
another business entiry with an active Florida reglstration.)

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

CHRISTOPHER MONTUORO
Name
10182 BOCA WOODS LANE.
Fiorida street sddress (P.O. Box NOT acoeptable)
BOCA RATON PL 33428
City Statc Zip

Hr.ndngbunnmedmreghardqulq:dfomplwmqurmfor!}nabm::afcd!lmutd!hblmquww_alhl
place designated In thiz certificats, Imw:mwomlaugmdmmdqmmwhmw !
Jurther agree to comply with thprwhb&:ofaﬂmwmmunpopcwwgemfm of my duties, and |
amﬁmmarwﬁhandacuyrhobﬁguﬂcmofwmummng&mdmmmvidadﬁrhChqmrws. F8.

Registerod Agent’s Slgnature (REQUIRED)
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ARTICLE V-
The name and address of each person suthorized 10 manage and coatrol the Limited Liability Conpany:

Iitles Name and Address:
"AMBR® = Authorizod Member
"MGR" = Manager
2R CHRISTOPHER MONTUORO

16182 BOCA WOODS LANE

BOCA RATON F1. 33428
_.M— Jx gAp/E //{)Waxo

&2
cry . KL B

(Use attachment If necessary)

ARTICLE V: Effective daiz, ifother than the dste of fillng:

. [OPTIONAL}
(Iflleﬂﬂﬂvedatahlkud.dndnemubupedﬂ:mdunwbemu thap five businesa days prior to or 90 duys after
the date of fillng.)

DNotes 1fthe date inserted n this blook doss not mect the applicable statutory filing requiremests, this date will not be listed a8
the document’s effective date on the Departmont of State’s records,

.AR'I‘ICLEVI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of & membsr or an suthorized represcatative of 8 member.
This document Is executed In accordance with sectlon 6035.0203 (1) (b), Florida Statutes.
! am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.135, FS.

CHRISTOPHER MONTUORO
Typed or prizted name of fignee

Filing Fees:
$115.00 Filing Fes for Articles of Organbation and Designation of Reglstered Agent
$ 30.00 Certifled Capy (Optional)

$ 500 Certifleate of Status (Optional)
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