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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2019

TERRENCE L. LEWIS
1700 NW 10TH AVE
FORT LAUDERDALE, FL 33311

SUBJECT: LEVEL UP PROMOTIONS, LLC.
Ref. Number: W19000036036

We have received your document for LEVEL UP PROMOTIONS, LLC. and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Missing page (2) of the Articles these page is required. | am enclosing the
missing page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist il Letter Number: 919A00007171

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name

The name of the Limited Liability Company is

LEVEC UP PROMOTZOMS, LLC
(M ust contain the words “Limited Liability Company
ARTICLE

CrLLLCLT
- Il - Address:

or "LLC."}

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
i—voﬁg E% HS‘H A

L1000 u(%!g ﬁ%
B33/

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature

y ‘s Nien:
(The Limited Liability Company cannot serve as its own Reygistered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida streetaddress of the registered agent are

B B
S
lcrence. L. Layis 2R .
Name ) -
=1 ~re
11000 Al (OIn Ave PO
Florida street address (P.O. Box NQT acceptable) :-: v
For b Laudecdale FC 3331/ =3 =
City Stale

e
0y

Zip

Having been named as registered agent and to accept service of process for the above stated linited liability campamy at the
place desiynaied in this certificate, §herveby accept the appointment as registered agent and agree o act in this capacity. |
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e . . 3 ‘_. -
fieether agree ro comply with the provisions of all staites relating o the proper amd complere performance of my dutivs, and |
am famifiar with and aceept the obligations of my position as regissered agent as provided for in Chapier 603, 1.5

v

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name und address ol cach person authorized 1o manage and control the Limited Liability Company:

Litle: N; L Address;
"AMBR" = Authorized Member
"MGOGR” = Manager . -
MG R, leeenee., L, Lewns
0D Al O Ane
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(Uise attachment it necessary) o _:'E L]
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ARTICLE V: Effective date, i other than the date of filing: ot

AOPTIONAL)?
(If an effective date is listed, the date must be specific and cannot be more thun five business days prior t@EfJO dﬁs after
the date of filing.)

I~ -
Note: [f'the date inserted in ihis block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE:
-/
C
Signature of a member or an authorized representative of a member.
This document is executed in wecurdance with section 605.0203 (1) {b). Florida Statutes.

I am aware that any false intormation submitted in a document to the Pepartment of State
canstitutes a third degree Telony s provided tor in 5. 817,135, F.5,

Tvped or printed nanie of signee

Liling Fegs:

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

§  3.00 Certificate of Status (Optional}



