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ARTICLFES OF ORGANIZATION FOR FLORHDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:
1 he name of the Linied Liability Company iy
Neat Holdings LEC
{Must vonstin the words “Lintited Liability Compans, "L.L.C."or "LLCT)
ARTICLE 11 - Address:
Ihe mailing address and street addreess of the principal oflics of the Limited Liability Company is:
Principal Offiee Address: Mailing Addreys:
FX NW &th Cinvie, Linit 31 100 NW GOt Ciscle, Unit 31 =
Hea Raton, Florida 33487 Hocy Ralon, Floridu 134487 .

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Ligbility Company cannof serve as iis own Registered Agent. You inusi dosignaty an indtvidual or
another business chiiay swith oa active Flosida regisiration.)

e nene and the Florida sireet address of The registered agent are:

Deants P Lavin H

Namw -

K NW 69th Circle, Unit St
Florida sizeel address (P.0O. Bux NOT acrepiable)

Bown Haton Fl. 3347 _

Ciy Stle Zip

Harang kece amd ay reginter s agent sl o aocept servive of provss Jue the above stated tnied Beehadio: comprin ai dne
it st on his cornicate. ! drereBr erept the wppuintment ay regibierad dgent e wgrov o uct 1 r:':.i\ ORI O
St rhror usgroe de somply with the proviviom of il skt relaing to the proper ad complete perforananec of my dudes, and !
om potnidnar svith aed aocept e G iUttty of By Posifion i regeitered agent as pronvided Jur w Cliapter 625, FN

_T - ’/}

‘__F/R‘-_ui\mcﬂ Agent's Signature REQUIRED)

(CONTINUFD)
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ARTICLE V-

The name and &ddress of cach person amborized to nunage and contiod the Limited Lisbility Comgany: -
l“ . \ > o A 8

"AMBR" - Authorized Member

“MGR" - Manager

feobe Uonsalting Group 1L v Danjed Bole
LITIMNW I Ind Stiegt

AMBE Syodicute Grogp ne ¢/ Bennis Pl in I
108 Lingon vd, Suite 302
Lrelnny Hewch, FI. 33383

(Use srachenent if neceasan)

ARTHCEE V: Etfective date, if other than Lhe date of fifing AOPTIONALY

(ITun efectiv e date is listed. the date piust be specific and cannot be more than five business days priur to or 30 days after
the dute of filing.)

Notes I the date inseried i this block Joes nut mavt the applicable stawtory filing reguiremnents. ths date will aot be fiatad W

the documenl’s ¢fective dae on the Depariment of State’s records.

ARTICLL VE: Crher provisions, i any.

REQUIRED SIGNATURE: - ] -
>7 =i
\,.’—’,t-\ harey B '»/;.1. e 44—”— .
Sigr_l_gum-,u(a wember or an nuthorized repeesentatise of 3 member,
I'his document is evecoled i avcordanee with seetion 6US0203 (1) b1, Flovkda sautes
I am awate et amy 1abe iimation submitted i docunient o the Depastiment of Stale
contitutes u thisd deprse letory as provided forin S STF 35S
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