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SECRET L/ GF STATE
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILTYY CUMEANY TALLAHASOEE, FL

ARTICLE | - Name:
The name of the Limited Liabiiity Company is:

; 7590, LLC .
: (Must conatin the werds “Limitsd Liab8ity Cotngany, “L.L.C.," or “LLC.")
i

ARTICLE 1T - Address:
The mailing zddress and street address of the principal office of the Limoted Liability Company is:

Princigat Qffive Address: ] Mailing Address:
¢
8200 - 112th §:, Suite 103 8200 - 113th Soreet, Suite 103
Semvnole, FL 33701 Seminoje, ¥I, 33701

i ARTICLE 1 - Registered Ageut, Registered Office, & Registered Agent’s Signaturc;
{The Limited Linbility Compary cannot serve as its own Registered Agent You must designate an individual or
gnother husiness entiry with an active Florida registration.)

The name and the Florida strect address of the registered agent arc:

)
i CPA Parners. LLC
i Name

H 8200 - 1 13th Stree!, Suite {33
Florida soreet address (P.O. Box NOT acceplable)

Seminole . FL 337172
City Swmte Zip

Flaving been named cs registered agent and io accept service of process far the chove siated limited liability company at the

i picce designaied in this cersificaze, [ hereby accept the appointment as registered ggeni and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all satutes refating o the proper and compizete performance of my dusies, and 1
am familiar with and accent the obligations of my position as regittered agen! as provided for in Chapter 665, F.5.

Jomics. Thin <P

Registersd Agen's Signature (REQUIRED)

(CONTINGED)
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ARTICLEIV-

The narne and sddiees of each person authorized 10 menage and control the Limited Liability Cormpany:

. :Name god Adices;
*AMBR" = Authorized Member '
"MGR" = Manager

AMER

Leyel Un Holdings TLO
1309 Oange St

Wilmington, DE 1980)

=
(Use anachment if necessary)

ARTICLE V: Eifcctive date, if otber thar: the daoe of filing: Q1472020 _ (OPTTONAL}
{If o0 effective date iy ligted, the dutc nust be specific and cannot be more than five business days prior to or 90 days after
thy date of Ailng.).

the document’s effective date on the Deparunent of Swmic's records.

Notc: If the date inserted in this block docs not mev: the applicable statmtory fling requirerments, thix date will oot be listed 2y
ARTICLE V1: Other provisions, if any.

BEQUARED SIGNATURK: M

Sigoa mrc'oh@mmmmmﬁu of & nember,
This document is cxccuted in with section 505.0203 (1) {b), Florida Suatntes.
1 2m anmre that any falae infortration gubnmtied in a gocurent to the Depurtment of State
conslitirles a third degree f2lony s provided for in 5.817.185, F .5,
Level Up Holdings, LLC

Typed or printed mapme e fsignse
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