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ARTICLP_'SOFOliGANIZZAT]ONFORFLOR[DALIWI‘EDLIAB[L[TYCO
MPANY

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

MYNDGAME Performance L1LC,

(Must end with the words "Limited Liability Company, “L.L.C.)" or “LLC."}

ARTICLE II - Address:
The mailing address and stzest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2100} San Simeon Way Apw#204 21001 San Simeon Way Api#204
Noah Miami Reach. Elorida 11179 Y Reach Florda 11179
i R
T @
Loy
- O
ARTICLE II1 - Registered Apent, Registered Office, & Repistered Agent's Signature: ,‘"5:"'*- Q
{The Limited Liasility Company cannot serve as its own Registered Agent. You must designate an individual 6y "j _ .
another business entity with an active Florida registration.) % » -
a5 —< *
The name and the Fiorida steet address of the ragistered agent are: i L Y
. . v, .,
David McDaniel I11 e rH
Name ‘5; 2 -
P
L

21001 San Simeon Way Apt #204
Florida strest address (P.O. Box NQT acceptable)

North Miami Beach Florida 33179
Cicy State Zip

Having been named as registered agent and to accept service of process for the above stared limited liohility compary at
the place desipnated in this ceriificate, I hereby accept the appoiniment as regisiered agent and agree 1o acl in this
capacity. Ifurther agree ro comply with the provisions of all sretuies relating to the proper and complete performance of
my dutias. and I am fomiliar with and cccept the obligations of my position ar registered agent as provided for in Chapter

605, F.5.. Wa“p M‘-’p

Regigtered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- _
The name and addrass of each person suthorized 10 manage end control the Limited Liabitity Company:

"AMBR" = Authonized Member

"MGR" = Manager
AMBR DAVID MCDANIEL 111
21001 SAN SIMEON WAY APT#204 o ;;
NORTH MIAM] BEACH, FL 33175 .
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 01/01/2019

after the date of filing.)

. (OFPTIONAL)
(1f sn effective date is listed, the dote mast be specific and cannot be more than Bve business days prior to or 90 days

the dacument’s effective date on the Department of Statwc's records.

Nate: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed es

ARTICLE V1: Other provisions, if eny.

REQUIRED SIGNATURE: ’WWF th

Signature of 2 member or an sauthorized srepresentative of a member.

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

I am aware tha1 any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

David McDaniel 117
Typed or printed name of signee

Eilige Fees:

$125.00 Filing Fee for Articles of Organization aad Desigpation of Registered Agent
$_30.00 Certified Copy (Optional)

S 5.00 Cernficate of Statns (Optional)
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