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ARTICLE V-
The name and address of each person autherized 1o manage and control the Limited Liabiliy Company:

"AMBR" = Aulhorized Member

“MGR™ = Manager
AMBR Allison Ricciardi
681 St Clair 81, #360185

Melbourae, ¥L 32935
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{Usc attachment if necessary) — :
ARTICLE V: Effective date, i other than the duke of filing: . (OPTIONAL) i
(If an effective date is listed, the date inust be specific and cannot be more than five business days prior to or 50 days after E
the date of filing.) |
Note: [fthe date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as ]
the document’s effective date on the Department of State’s recors. i
{
ARTICLE Vi: Other provisions, it any, ;
REQUIRED SIGNATURE: "
Sigmatureof a anbtrarm alithorized rcprumiativwfn member,
This document is exocuted in acoor Wilh section 6050203 (1) (b). Flonida Stalutcs:
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