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ARNCLES OF ORGANIZATION FOR FLORIDA LM ITTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Linhility Company is:

Sarah's SpeakFasy, L1.C
(Must contain the words “Lirmted Liability Conpany, “L.L.C." or “LLC)

ARTICILE I - Address:
The mailing address and street address of the principal office of the Lunited Liability Comparry is:

Prindpal OfMfice Address: Mailing Address:
6421 NE 215t Roadd 6421 NE 2Ist Road
Fort Landerdale, FL 33308 Fort Lauderdale, FE 332308

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business enlity with on active Flonida registration. )}

The name and the Florida streel address of the registered agent are:

Sarah Renken

Name

6421 NE 215t Road
Florida strect address (P.0O. Box NOT acceptablc)

Fort Lauderdale FL. 33368
City State Zip

Having been named as registered agent and 1o accept service af process Jor the above stied Bmited liability company ot the
DPlace designeded in this certificae. 1hereby accept the appoingment o8 registered agent cond agree to act in this cepecity, 1
further agree to comply vith the provisions of all statules relating lo the proper and complete performarce of rwv duties, and |
am fanitiar with and accept the obligations Gf mv poesition as registered ugent as provided or ot Chapter 603, 7.5

Sarak Lenken

Registercid Agent's Signature (REQUIRED)
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ARTICLE TV,
The name and address of each personauthacized to manags and control the Limited Liability Company:

I“IIIE- .:r.llllg -Illli -! !’si:g:.:!.
"AMBR" = Authorized Member

TNGRT - Manager
AMBR / MGR Sarah Renken

G421 NI 21 st Road
Fort Lauderdale, F1, 3330%
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(Use adachment i necessary)
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ARTICLEY: Effective date, if other thanthe date of flling: N/A . (OPﬂC-)NAL)
(If an efTective dale is Hsled, the datle must be apecilic and cannot be more than five business days prior 1o or %40 days aofter
the date of filing.)
Note; 1f the date inserted i this block dees not meet the apphicable statutory filing requarements, this date will not be bisted as
the document’s eflective date onthe Department of Slate’s records.

ARTICLE VT Other provisians, i any.

REQUIRED SIGNATURE:

Signature of o member or an suthorized representative of o member,
This document 1s exveuied in sccordance with section 6050203 (1) (b), Flords Stutes.,
T am awure that any false information submitted in o doctiment 1o the Department of State
constitutes it tird degree (elony as provided for in 5,817,155, F.5,

s/ Sarah Kenken

Typed or printed name of signee

I.'vi- . I,' .
123,00 Filing Fee For Articles ol Organization and Designation of Registered Agent
30.00 Certilied Copy (Optional)
5.00 Certilicate of Status (Oplional}
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