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COVFER ILETTER

TO: New Filing Section
Division of Corporationy

SURJFCT: Club Zillionaire LLC

Name of Limited Liability Compitny

The enclosed Articles of Qrganization and fee(s) are submitted for filing,

Please return al) correspondence concerning this matier to the tollowing:

David Svee

Name of Person

Firm/Company

3941 Tamiami TRL Unit 3457 #76

Address

Punta Gorda, I'1. 33950

City/State and Zip Code

davel@muinstreetholdings. nct
E-mail address: (1o be used for future annual report notification)

Far further information concerming this matter, please call:

Duvid Svec at (322 ) 363-6455
Nanw of Person Aren Code Daytime Telephone Number

linclosed is a check for the following amount:

[)$125.00 Filing Fee O$130.00 Filing Fee & L15155.00 Filing Fee & 735160.00 Filing Fee,
Certiticate of Status Centified Copy Certiticate of Status &
{additional cupy 1s enclosed) Cerufied Copy

(additienal copy is cncloscd)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Moaroe Soreet, Suite 810

Tallahassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR F1. ORIDA LIMITED LIABILITY COMPANY
WIFEB 16 Ay 9: g

SEC -?ET.A:'":?' U STATE
&, FL

ARTICLEl - Name:
The namc of the Limited Liability Company is:
-
bioas o
TALLAH ASSFE o,

Club Zillionaire 1.1.C R
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™

Mailing Address:

ARTICLE Il - Address:
The nuiling address and street address of the principail office of the Limited Liability Company is:

Principal Qffice Address;

e 7901 4th St M
STE 300
St Perersburg, FL. 33702

7901 4th St N
STE 300
St Petersburp, FIL 33702

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve us 115 own Registered Agent. You must designate an individual or

another business entity with an active Flurida registration.)

The name and the Florida sueet address of the registered agent arc:

Registered Agents Inc
Name

7901 4th StN STE 300
Florida street address (P.O. Box NOQT acceplable)

FL 33702

St Petersbury
City Szt Zip

'uving heen named as registered agent and to aceept servive of process for the above stated limited liahélily company at the
lace designated in thiz certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacite. |
trther ugree to caomply with the pravisions af all statutes relaiing 1o the proper and complete performance of my duties, and
m familiar with and aceept the nbligutiony of my poxition as registerad ugent as prow'dcdfur in Chapter 603, F.5..

w
Registered Agent’s Signawre (REQUIRED)

(CONTINUED)




ARTICLEIV-
The nume and address of each person authonized to manage and control the Limuted Liability Company:

:I']'I £ _:'-”"I. .lnu a ﬂdrl.:-l-.
"AMBR" = Autherized Member
"MGR" = Manager

AMBR Teamwork Consolidated L1.C
1309 Cotlcen Ave Ste 2735
Sheridan, WY 82801
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ARTICLE V: Cficetive daie, it other than the date of'tiling; February 11,2021 J(OPTIONAL) — Ef‘* =

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 Bys affer

the dace of filing.)
Note: [f the date inscried in this block daes not meet the applicable stantory fiting requirements, this date will nat be listed as

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

ARTICLE ¥1: Other provisions, it any.

REQUIRED SIGNATURE:
2/44;4;/ 7(7 <)L/z,r—\_w

I“nu[ur e ire of ] n13mher o\r\u? authorized representiative of a member.
This document is executed in accordance with section 003.0203 (1) (b), Florida Statutcs.
T um aware that any faise information submitted in a document to the Department of Siate
constitutes i third degree felony as provided for in .817.135, F S,

David A. Svee, Authorized Representative
Typed or printed name of signee

3125.00 Filing Fee for Articles of Organiration and Designation ot Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certiticate of Stutus (Optional)



