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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The name of the Limited Lizbility Company is:
UNCUT, [LC
{Must contain the wards “Limited Liability Company, “L.L.C.." or “LLC.T
ARTICLE II - Address:
The mailiog address and street address of the principal office of the Limited Lisbility Company is.
rinci d H Mailing Address:
12] Collins Avenue 121 Collins Avenue
Mizmi Beach, FL. 33139

Miam Beach, FL 33139

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Siguature:

-

>

T

(The Limited Liability Company canoot scrve as its own Registered Agent. You must designate an individualor -
another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

Karon C. Jackson

Name
201 S.B. 2nd Avenue, Apt. 3102

Florida strect address (P.O Box NQT scccptable)
Miami

g3 n3

FL 33131
Zip
Having been named as registered agent and io accept service of process for the above stated limited llabultty company af the
place destgnated wn this cartificate, | hereby accept the appointment as registered agent and agree to act in this capacity |
Surther agree lo comply with the provisions of all siatvtes relanng to the proper and compieic performance of ry dunies. and [
am familiar with and accept the obligations of my posttion as registered ag

City

(q:i Wy 01 2308

State

as provided for tn Chapter 605, F §

| ——— 7 =
" Registered Agent'sSignatuse (REQUIRED)

(CONTINLED)

(((H180003495603})))
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ARTICLE V-

The name and address of each person authorized to manage and conwo! the Limited Liability Company
"AMBR" ~ Authorized Member

“MGR" = Manager
AMBR

Karon C. Jackson

201 S.E 2nd Avenve, Apt. 3102
Miam, FLL 33131

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing
(1f 20 effective date is Msted, the date must be specific and cannot be more than five business days prior to or 90 dxys after
the date of f1fing.)

. [OPTIONAL)
Note: [fthe dato inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
ths document's sffective dote on the Dapartment of State’s records

ARTICLE V1: Gther provisions, if any

REQUIRED SIGNATURE,
) ———,

Signatire of & member &f an authorized representative of a meraber.

This document is executed in accordance with section 605.0203 (1) (b), Plorida Statutes.

1 am aware that eny false information submirted in & document 1o the Department of Stau:
constitutes a third degree feleny as provided for in £ 817.155, F.S.

Karon C. Jackson, Member
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."_ t‘- oo
.-’—'. -~ roﬂ —“
Typed or printed nams of signes :—;-;r: e B
(7, o
Kilisg Eoas 22 C M
$125.00 Filing Fee for Articles of Organimtion and Designation of Registered Agent iy . ‘
$ 30.00 Certified Copy (Optional) = )
$  5.00 Certificate of Status (Optional) =, s
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