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From: Yanet Avila
ARTICLE I - Name:

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILTTY COMPANY
The name of the Limited Linbility Company is:

Ultral evel Builders, LLC
{Must end with the words “Limited Liability Company. “L.L.C.;" or "LLC ™
ARTICLEII - Address:

Principai Office Addrexs:
8200 - F15th Sieeet. Suite 105.
Semunole. FL 35772

The mailing sddress and street addeess of the priocipa! office of the Limited Liability Company is:

Mailing Address:
8200 - i 151th Streer, Swite 103
Semincle, FL 33772
ARTICLE 111 - Recistered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must destgnete an individual or
another business entity with o active Florido registration.)

The name and the Fioidd ssreet address of the regisiered agent aie

CPA Partavers. 1LLC

Name

8200 1 {3th St., Suite £03

Florida street address {P.O. Boax XOT accepiable)
Seminole

FL
City

33772
Siate

Zip
Flaving been narmed as repiviercd agens ond to aceept service of process for the abuve statzd limited Fability company ot the
place designated in this cernificate, § herehy accepr the appoiniment ay regisiered agens and ayree ta act in this capuciry. |

Further agree w comply witl the provisions of ull staiutes relafing w ke proger end complete perfurmance of my- duties, und |
em familiar with end aeeept the oblignrions of niy position ax vagistered ggen: as provided jivre in Chaprar 683, F.S .

Regisgéred Agent’s Signature (REQUIRED)

(CONTINUED)
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From: Yanet Avila

ARTICLE V-

"AMBR" = Authorzad Member

The naine and address of cach persen suthorized to manage and coatrol the Limited Liability Company
Titles
"MGR” = Manager

Mame and Address;

AMBR Jordan Ross
12901 MeGresor Bivd
Fort Myers. FL. 33919
AMBR Level Up Holdings, LLC

3206 - 1 13th Street, Sute 103
Semimole, FL 33772

(Use 2

agaciment if necessary)

ARTICLE V! Effective date, if other than the daie of fling
the date of fling.}

. (OPTIONAL)
{H an effective date is listed, the dute rust be specific and cannot be more than five business days prior to or.90 davs afte
Note: Ifthe dale inserted-in this block does not meet the applicable statatory filing requircmuents, this date wAll not be listed as
the document's effective e on the Depariment of Sate’s records

ARTICLE VI: Other provisions. i any
Anv and all business purpose

REQUIRED SIGNATURE:

SHERET g

L2 S L TR JET A T T e T e

A e g

ik
This document is executed in accordance with section 64335 020.3 () (P'} Florida Statutes.

et‘.‘»
T am aware that any false information submitted in a document 1o the Department of Staie
consttes a third degree felony as provided for ins 817,135, F 8

Steve Raoss

Typed or printed namie of signee
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Filins Fees: - -
~ -
S125.00 Filing Fee for Articles of Organizatinn and Desipnation of Registered Agent :.:‘,f. \
S 30.00 Certified Copy (Optional) e -
S 200 Certificate of Status (Optional) \\9 \
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