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ARTICLES OF OROGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y -Name:
The rame of the Limited Lisbility Campany is:

4927, LLC
(Must contain the words *Limited Liability Company, *L.L.C." or “LLC"
ARTICLE 11 - Address:
. The mailing address and street add.'c|ss of the principal office of the Lirnited Liability Company is:
E Eetneipal Office Addrésa: Vlafing Addresi:
3200 113th Streat, Suiwe 103 200 113th Street, Suitz 103
Seminole, FL 33701 . Seminole, FL 33701

’ |

|
ARTICLE III - Registered Agent, R:gutcztd Office, & Reglstered Agenc's Signature:
(The Limited Liability Cormpany wnnor seTve A3 its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)

The name end the Flogda street addxim; of tha registered agent ara:

CPA Purtrers, LY C

Name

8200 1131th Sweet Suite 103
“Hlorida street address (P.O. Box NQT acceptable)

Seminole - FL s 33772
City State Zip

Having been named as registered a genr and to accept service of process for the above stared limited Babtlity company ar the
place designaied in thir certificare, | nereby accept the appotnoment as registered agent and agreq (o act in tals capaciry. |
Jirther agree 10 comply with the pro v.mms of all ssanures relating to the proper and comphgle performance of rry dudes, and [
am Jemilar with and goeept the obngnnom of my position as registered agent os provided for tn Chapler 603, £.5..

_Z’Wm <2

" Registered Agent's Signsture (REQUIRER)

(CONTINVED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tithes Name and Address;
"AMBR" = Authorized[Member

"MGR" — Manager
Leva! Up Holdings, LT! 1208 Orange Sgest
T Wilmington, DE 13301

(Use attachument if necessary)
ARTICLE ¥: Effective date, if olhcr theathe date offiling: __ . {OPTIGNAL)
(If an effective date is listad, the dute rmot be specific and cannot be more than five business days prior ts or 90 days after
the date of filing.)

Note: (fthe date inserted in this)block does not meet the applicable statutary filing requirernents, this date will not be listed as
the decument’s effective date onlthe Department of Staic’s records.

ARTICLE ¥1: Other provisions, lf' any,

REQUIRED SIGNATURE:

mﬁd‘r OT 80 authorlzed representative of @ member.

This docume'lt is in accordance with saction: 605.0203 (1) (b), Fiorida Stamtes.
T am aware that any false information submitied in a doctment to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8.

Level Up Holdings, LLC

Tysed o pnmcd name ofs:gm:::

$323.00 Filing Fex fof Articles of Organization sod Dc:.lgnanon of Registared Apent
$ 20.00 Certified Copy {Optional)
3 5.00 Certificate of Statas (Optional




