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¥ ARTICLFSOFORGANTZATIONFOR FLORIDA LIMITED ABILITY COMPANY. ©
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ARTICLE ] - Nawe:
The name of the Limited Liability Company is:

FLAZER SOLUTIONS, LLC
(Must conalin the words “Limited Liability Company, “L.L.C.," or “LLC.™}

ARTICLE I1 - Address:
The mailing address and street address of the principal oflice ol the Limiled Liability Company is:
Mailing Address:

Principal Qfficc Address:
4700 NW BOCA RATON BLVD 4700 NW BOCA RATON BLYD
SUITE 202 - BOCA RATON SUITE 202 - BOCA RATON
FLORIDA - 33431

FLORIDA - 33431

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company cannot serve es its own Registered Agent. You must designate an individual or

anolher business cntily with an active lerida registration.)

The name and the Flarida street address of the registered agent are:

LLO ENTERPRISES, INC
Nanme

4700 NW BOCA RATON BLVD. SUITE 202
[lorida steeet address (P.O. Box NOT accepuable)

FLORIDA
Suate

BOCA RATON 33451
City Zip
Having been named as registeved agent and (o aecepl service of process for the above stated limited liakility compuny ot the

place designated in this certificate, { hereby aceept the appointment as registered agent and agree to act in this capacily. |
Jirther agree to comply with the provisions of all siatutes relaiing to the proper and complete performance of my duties, and |

arn funtidiur with and accept the obligations af my position ax regiviered agent as provided for in Chapter 605, F.S..

@ AL
stocest Ageqt's Signature (FEQUJRED)

Ly

(CONTINUED)
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ARTICLIE V-
Ihe name and address of each person authurized (o nemage aud contral e Liited Lisbility Compuny: -

aile; ATV e Jadreys:
"AMBER" = Authorized Minnber
"MOGR™ - Manaper

AMBR FLAZER HULDINGS. INC
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(Use autaclanent i€ necessany)

ARTICLE Y Effcetive date, il other thn he daie o Blp: (OrTIONAL)
{H an cflective dale is lsted, the date nnst be specitic 2nd cannot be moere than live busigess days prior fo or 0 days alter

the date of filing.)
Noter Hihe dalc inseried in (s block daes not meed the applicable stntutory filing requirements, this date will not be bisted v

the ducursent’s effective daw on the Department of State’s records,

ARTICLE V1: Ciber provisions, if imy.

REQUERED SIGNATURE: _%_\/ éz - ’

Signature of & menber or an Mborized vepresentative of a member,
‘1 his documnenl is vawcutub in necondance with section 605.0203 (1) (b), Florida Statutes.
Ly awane that any false infarmation submitted in u ducument 1o the Department ol Slae
constilules a third depree febony as provided for n 8,817,155, F.S.

FLAVIANA AGNELLL - FLAZLER HOPIMNGS. INC
Typed or prinled vame ol signee

a4



