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L. Slenders Mixers LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATI: NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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ARTICLES QOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
a2 JaM o .
" ARTICLE 1 - Name: 2J AH” ‘U

The name of the Limited Liability Company is: SErcge
--‘. n'l -_ I-.,. I i - 2 iATE
FLLAM S £
Slenders Mixers LL.C ’
{Must contain the words “Limited Liability Company. “1.1..C.." or "LLC.™)

ARTICLE 1] - Address:
The matling address and street address of the principal office of the Limited Liahility Company is:

Principal Office Address: Maziling Address:;
29113 Linari Ct 2913 Lipari Ct
New Smyrnsa Beach, FL 32168 New Smvrna Beach, F1. 32168

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannol serve as its own Registered Agent. Y ou must designaie an individual or
another business entity with an active Florida registration. )

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

Peter Miceli

Name

1353 Riley Circle
Florida street address (P.O. Box NOT acceptables

DeLand FL 32724
City State Zip

Having been numed as registered agent and 1o accepi service uf process for the above stated limited lichility compan- ar the
place designated in this ceriificate, 1 herchy aeeept the appoiniment as registered agent and wgree to yot in this capaciny. |
wigs reluting to the proper und complete performance of my duties. and |

Shirther agree ti comply with the provisions of aff

am fumiliar with and accept the obligations of my stered agent as provided for in Chapier 603, F.5 .

- Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“"MGR" = Manager

AMBR Ingenia Holdings LLC

2913 Linari Ct
New Smyrna Beach, FL 32168
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{Use attachment it necessany)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 davs after

the date of filing.}
Note: [fthe date inserted in this block does not meet the applicable siatutory {iling reguirements. this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

BREOUIRED SIGNATURE.: ﬂ?ﬁ

Signature of a member ur an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false infarmation submitted in a document (o the Department of State
constitutes a third degree felony as provided for ins.817.135 F.S.

Amanda J. Beren
Typed or printed name of signee

ciling Fees:

5.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

SI12
$ 30.00 Certified Copy {Optional)
§ 500 Certificate of Status (Optional)
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