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1. DECISIONS AT WORK LLC
(CORPORATIE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATI NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
tCORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY = .

ARTICLE 1 - Name: 2020 &PR -6 AM i0: L8

The name o the Limied Liability Company is:

r adad o
DCChtT:If ReT S
Decisions Al Work LL.C TAl} £ }.'\-\:',!.,_‘)TATE
AN , FL

{Must cantain the words ~Limited Lisbility Company. "L L.C"or “LLCY

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

Principal Office Address: Mailing Address:
10333 Milburn lLane 10353 Milburn [.anc
Boca Raton. FL 33498 Boca Raton, F1, 33498

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Flonda street address of the registered ugent arg;

Registered Agents Inc.
Nanwe

7901 4th St N, Ste¢ 3040
Florida street address (P.O) Box NOT scceptable)

St. Petershury FL. 33702
iy State Zip

Having heen named as registered agear and 1o aceepr service of process for the ahove swed limited liabiline company ai the
place designuied in this corrificare, T lereby aveept the appoiniment as regisiored agent and ayree to act in this capacine, |
Aerther agree o conpde wil e provisions of all stanaes relating 1o the proper and complete performaice of my digivs. and |
am fanndicr with and aceept the ohligaiions of ny pasition as regisiered ageni as provided for in Chaper 603 F.8.

B Hame

Registered Agent’s Signatare i REQUIRETD)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and contral the Limited Liability Company:

| L N e .““I _3“”“.::-
"AMBR" = Authorized Member

"MOR" = Manager
AMBR Matthew MciNulty

10353 Milburn Lane
Boca Raton, F1. 33498

AMBR Brooke Lavtan
10353 Milburn Lane
Baca Raton, FI. 33498

SRR

8% 0l WY 9~ ¥dY 0i02

ANBR Jenna Lavton
10353 Milburn Lane
Boca Raton, F1. 33498
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(Use attachment if necessary)

ARTICLEV: [ftective date. i uther than the date of filing: AQPTIONAL)
(If an cffective date iy listed, the date must be specific and carnot be more than five business davs prior (o ar 94 duys afier

the date ot filing.)
Netwe: 1 the date joserted v this block dees nol meet the applicable stalutory filing requirements. this clate will not be listed as

the document’s effeciive date on the Depariment of State s records.

ARTICLE VE Other provisions. it any.

REQUIRED SIGNATURE:
ﬁﬁﬂauu12,<)=2?@uup

Signature of zﬂlemher or an authorized representative of 3 member.
This document is exeeuted in accordanee with secuon 60350203 (1 (1, Florida Statutes.
[ am aware that any false information submitied in a document to the Department of Stale
constitutes o third degree felony as provided for ins.817. 135, F.8.

Amanda J. Beren
Typed ar printed name ol signee

Eiling Fees;
S125.00 Filing Fee for Articles of Organization and Designattion of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Staius (Optional)
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