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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABI STY COMPANY

ARTICLE { - Name:
The name of ths Limited Liability Company is:

“Limired Lisbility Company, "L.L.C.." or “LLC.")

Mailtng Address:

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

ARTICLFE H - Address:
Principa { Qifice Address:
| _ 8200 - |13th Strzet, Suite 103
.Seminols, FL 33772

8200 - 113th Serest, Suite 103
|

Seminole, FL 33772
Registered Office, & Registered Agent’s Signature:
{The Limitec Liabilily Company cannot serve as its own Registered Agent. 'Y ou must esignate az individual or

10710, LLC
(Must contain the words

I
ARTICLE 111 - Registered Ageut,!
another business entity with an active Florida registration.)
The name and the Florida street addlress of the registered agent arc:
CPA Parmers, LLC
Name

200 - 113th Seeeet, Suite 103
Florida street address (P.O. Box NQT acceptabic)
... 33772

FL
Zip

. Seminale . _

City State
Heving been ramed as registered agent and to accept service of process for the above stated limited Hability company ol the
ereby accept the appointment as registered agent and agree to act in this capaciny. [

j
further agres 10 comply with the provr}iam of all satutes relating w the proper and compleie performance of my duties, and |

place designared in thts certificate, TR
am familiar with and accept the obligations of my pasition as registered agent a3 provided jor in Chapier 603, F.5..
Dinnic Wppe; € ,44,
Registered Agent’s Signaturc (REQUIRED) ‘

(CONTINUED)
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ARTICLE Y-
The name and addess 0

FEX No,

f each person authorized to mansge and contro! the Limited Liability Company:

"AMBR" = Authonzed|Member
"MGR" = Manager
AMER Level Up Holdirgs LLC
1209 Oisnge Street’ ’
. Wilmington DE 19801 .
{Use attachmen? if necessary)
ARTICLE V: Effective date, if glier than the dare of filing: 11/14/2018 L (OPTIONAL)

el

8

J

/00

(H an effective date iy Listed, the dats must be speciflc and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in 'LhisI biock docs not meet the applicable statutory filing requirements, thie date will nat be listed as
the dacument’s effective date on the Deperumert of State’s records,

ARTICLE VI: Other provisions, lifany,.

|
REQIUIRED SIGNATURE!

Signature of " mrbc.ror ushorbed repr:untmve of a member

This docm:nem is executed in

o with sectian 505.02053 (1) (b), Florida Statutes.

jem awu.rc that any falsc mformation submitted in a documert to the Department of Statc
comatitates a third degree felony as provided for ins.B17.155, F.S.

Level Up Holdings, LLC

53125.00 Filing Foo for

Typed or printed name of siznee

Axticles of Orgapizaton and Desizgnation of Registered Agent

$ 30.090 Certified Cc py {Optional)
$  5.00 Certificaie of Status (Optional)
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