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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABI ITY QOMPANY
ARTICLE I - Name:

The name of the Limited Liabiity Company 15

Bentley's Franchising, 1.LC

(Must contain the words “Limited Liabihty Company. "L LC " or “LLC ™)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Lamited Liabthity Compan‘;i‘s

Principal Office Address:

Mailing Address:
16461 Burmiston Drive

16461 Burmiston Drive
Tampa, FL 33647 _ Tampa, FL 33647

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Lumuted Liabihity Company cannot serve as its own Registered Agent Y ou must designate an
another business entrty with an active Flonda registration )

ndividug] gr
— .
1,1 I~
The name and the Florida street address of the registered agent are = o -
,". '. F\'D —r
Giovann) Senafe i o
Name L = -
16461 Burmiston Drive _ W
Flonda street address (P O Box NOT aceeptable) a2
Tampa __FL 33647
City State .

Zip

Having been named as regstered agent and to accept service of process for the above stated lmuted habudity company ar the
place designated m this ceruficate, I hereby accept the appointment as registered agent and agree to act wi this capacity |

Jurther agree to comply wiith the provisions of all statutes relanng to the proper and complete performance of my duties. and |
am famihiar with and accept the obhiganons of my position as registered agent as provided for tn Chapter 605, F §

Registered Affent's Signature (REQUIRED)

(CONTINUED)

(((H210000348073)))
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ARTICLE IV-
The name and address of each person authonzed to manage and control the Limited Liabilty Company

"AMBR" = Authorized Member
"MGR" = Manager

AMBR NGF Holdines Inc - _
16461 Bummiston Drive
Tampa, FL. 33647 . . o

(Use attachroent 1f necessary)

ARTICLE V: Effective date, 1f other than the date of filmg {OPTIONAL)
(If an eflective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inscricd in this block does not meet the applicable statutory filing requirements, this date will not be histed as

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

ARTICLE VI: Other provisions, (f any -l

>

-

REQUIRED SIGNATURE:

Sigaature of  meciber GrairSpthorized repretentative of a member. = - -
Thus docisment i eXecited (m accordanos with section 605 0203 [1) (b). Flonds Statutes
1 m:mMmgﬁlﬁmfommmmbmmtdqumm Department 6 State

constitimes a thd degree fulany as provided for ms 817 155, F S

12 Kd S22
!

Grovarm Serefa, Authonzed representative
Typed of prmied narse of ngnee

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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