~

Te: 18506176381 Pagoe: 2 of 4

P e xral
i
b Division of Corporations

Electronic Filing Cover Sheet

774 From: Yana: Awvita

Note: Please print this page and use it a5 a cover sheet. Type the fax audit number
(shown below) on the top und bottom of all pages of the document.

(({(H21000009751 3)))

AU AR

H11000088751 2ABCE

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Daing so will generate another cover sheet,

To:
: Division of Corporations
‘ Fax Mumber : {B50)617-6381
, From:
: Account Name @ EXPRESS CORPORATE FILING SERVICE INS.
Account Nember @ 129000988146
AT Phone . (385)444-3994
: o S Fax Number : (3€5)444-4977
: o™
; =
§ o *=£nter the email address for this business entity to be. used for future
: co annual report mailings. Enter only one email address please.**
) 1
! e Email Address:
gt : — -
i = - . ,
FLORIDA LIMITED LIABILITY CO. .
! g ~3
: STUDIO WS LLC [ ~
: e 4 .. _—
‘ Rjertiﬁcate of Status i 0 | e & o
i - E b g
: Ecmﬁed Copy T[ 0 | i , -
5 S ( - e 7
; [Pagc Count 4 03 m i
: —C- - P 7
: 1 e ‘Dary { 5 N ’
i {Estimated Charge L stseo | o= -
! _ - o L.g v
i Tis N
; ~- ™o
OON .. - oy
: M. l\lq;”.!ectromc Fiting Mepu Corporate Filing Menu Help
JAN LA
;
g 111

ktips fetiia. sunbiz.org/scrpisefilcovr.exe



Te: 18506176381 Page: 30/ 4 2021-01-08 15:57:21 GMT . 13053284774 From: Yane: Avita
” » o + I v s

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

_ STUDIO WS LLC

‘! {Must contoin the words “Limited Liability Company, “L.L.C.." or "LLC.)

‘5 ARTICLE 11 - Address:

: The mailing address and street address of the prinzipal office of te Limited Lisbility Company is:

: Principas! Office Address: Mailling Address:
. 6501 S.W, 30TH STREET Rl61 SW. 104TH STREET

‘ SUITE 102 MIAMI, FL 33156

; MIAMI FL 33143

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'The Limited Liabilily Company cannot serve as its own Regisiered Agent. You must designmte an individual or
i anuther business eatity with an active Florida registration. )

"The name and the Florida street address of the registered agent are:

PLA PETRELLY

Name

Aol S.W. 10=TT{ STREET
Florida sireet address (P.Q. Box NOT acceptable)

; MEANEE FLORIDA 33136

City Staze Zip

Having been named as registered ogent an:d w accept service of process for the above siused limited tiwbiliy: company af the o

place designaicd in this certificaie, 1 hereby accept the appoininient as reginered agenr ard agree 1o act in this c‘:pacnu -1, r~

furthor agree o comply with the provisions of oll statutes relating t the proper and complele pecfor mance of my dutics~and [ o .

i e fensiliar with and accips the obligations of pry pa:man as regzszcren‘ agent as provided for in Chanter 603, F.8. S o= i
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: Rcys‘ ed Agent's Signature (REQUIRED) I % A
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ARTICLE IV-
The name and address of cach person suthorized to manage and controi the Limited Lizbility Company:

N {

BETITR
"AMBR” = Autharized Member
"MGR" = Manager
MGR PLA PETRELL
8161 S.W. 104TH STREET
MIAMI FL 33156
AMBR APRIL A, PALMER e
150 MAIN STREET, APT 2218
LONGMONT._CO 80301
C(OPTIONAL)

{Use avachment il necessary}

ARTICLE V: Effective date, if other than the date of filing: 01/06/2021
(If an effective date is listed, the date must be specific and cannut be more than five business days prior to or 30 days after

the date of filing.]

Note: If the dule inserted in this block does not meet the applicable siatutory filing requirements, this dsie will not be listed as
the ducument’s efteciive date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of 2 member or au suthorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Stanses.

I am aware that any false informaiion submined in 1 document w the Department of Stute
- {

constitutes a third degree felony as provided for in 5.817.135, F.8.

ANAL, MOFFAT
Typed or printzd name of signee

ilipne Fees:
3.00 Filing Fee for Artiches of Organization and Designation of Registered Agent
™
™1

080 Certified Copy {Optionalt
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S 300 Cenificate of Status (Optional)



