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ARTICLES OF ORGAN IZATION FOR FLORIDA LIMIYED LIABIL Y COMPANY

ARTICLET - Name:
The name #f the Limited Lizbility Company is:

Level Up Leasinge, LLC
{Must contain the words "Limited Liability Compeny, “L.L.C."or “LLC.")

ARTICLE H - Address:
The maiting address and street addrass of the principal aifce ol the Limited Linbility Company is:

Principal Office Address: Mailing Address:
8200 113th Street, Suite 103 240 113th Street, Suie 103
Seaminote. FL 33701 Seminole. FL 33701

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot seeve as its own Registered Agent. You must designme an individual or
another business entity with an active Florida registration,)

The namw and the Flosida strect.address of the registercd agent are:

CPA Paruters. LLC

Naine

8200 113th Sireet Suvire 101
Florida street address (P.O. Box NOT accepabie)

.. .Szminole . FL 33712
City State Zip

Having heen named os registeret agent and (o accep! service of process for the above stated timited liabifin: company at the
plece desiymated in this ceriificaie. | herely aceept the appointnen: as regisiered ugent and ugree to act in this capaciy.
Jurther agree to comply with the provisions of ali siwtuies relating to the proper and compivie pedormunce of my dutics, and 1
am famitiar with end accept the obliyutions of my pasition as registered agent as provided for in Chapter 805, F.5..

Dinse Thoer, €24,

Registered Agent’s Siguature (REQUIRED)

(CONTINUED)
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ARTICLE 3V~
H The name nud eddress of each person astharized to manage and contral the Limited Liabitity Company:
! Title: T oxr
: "AMEBR™ = Authorized Member
"MGR" = Manager
: Level Up Hotdings LEC 1209 Oranee Strest
Witminuton. DE 19501
i
]
é
(Use antachment i oecessary)
;
ARTICLE V: Effective date, if otber than the date of filing: 472472020 -(OPTIONAL)
. (If an cftective date is listed, the date must be specific and caunot be more rh'm {ive basiness davs prior to or 90 davs after
: the date of ing.)
! Nate: If the dage inserted in this block does not.meet the applicable statutory. filing requirements, this date will not by listed as
the docwment’s effective dare an the Department ol State's tecords.
= ARTICLE V1: Oher provisions, if any.
i
1
REQUIRED SIGNATURE:
5 T
Signatare of n\?h:mbcr or an suthorized representative of a member.
; This docuruent is vreculed in accordance with section 603.0203 (1) (b), Flurida Statutes.
: 1 ain aware ihet any false Inthrmation submitted in a document to the Pep :u‘tmt:mof Suw,
: constitutes a third degree feloay as provided for in 3.817.155, F.S. ,._. =
: - =
; Level Ui Holdings, LLC LU .
5 Typed cor printed name of signee I’ =3
i T ~
: Ve A @
h $123.00 Filing Fee for Articles of Organization and Designation of Registered Agent . -
; § 30.00 Certiticd Copy (Optional) R =
: S 500 Certificate of Status (Optional) RO .
. (o
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