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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1

The name of the Limited Liability Company is: Ovations Dance Academy of Tampa, LL.C

ARTICLE I
The mailing address and street address of the principal office of the Limited Liability Company is: 8609
Boysenberry Drive, Tampa, FL 33635

ARTICLE 111

The name and the Florida street address of the registered agent is: Royale Management Services, Inc., 2319 N
Andrews Avenue, Fort Lauderdale, F1, 33311

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in thiy certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of ail statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent.
.y’// ,,..( % / President 03/22/21

chlslcrcd Agent's Signalure Dalc

Article IV

The Limited Liability Compiuny is to be managed by one manager and is, therefore, a manager - managed
company. The initial manager for the Limited Liability Company shall be:

PPN

Orlando Pena
8609 Boysenberry Drive
Tampa, FL 33635
~a
Ontarde Piaa 03/20/2021 = =
i = .
Signature of 3 member or an sutherized representative of 2 member. Date Iy : T

1 am the member or authorized representative submitting these Articles of Organization and afﬁrm thi il\{‘he f.1cls
stated herein are true. ] amn aware that fulse information submitted in a document to the Deparltmem ofState 1 -
constitutes a Third degree felony as provided for in 5. 817 .15 5, F. S. I understand the requirement to an ™
annual report between J(muary st and May Lst in the calendar year following formation of thcrLLC an'd every
year thereafter to maintain "active” status. e pou \_Q

Orlando Pena, Managing Member
Typed vr printed name ol signee
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