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1 Advanced Incorporating Service

1317 California Street
P.0O. Box 20396
Tallahassee, FL 32316

Phone: 850-222-CORP
Fax: 850-575-2724

Ermail: wiopez@aisincil.com
Website: www.aisincfl.com
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY
: 71 HAR 23 F :
ARTICLE ] - Name: AR 23 PH | 28
The name of the Limited Liability Company is: SEORET S
::"Li{-l L "'r\l ')i \JIAFE

Unul She Graduates. L1.C
{ Must cantain the words ~Limited Liability Company. “L.L.C.."or "LLC.7)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2203 W I36TH AV 106-132 SAME
BROOMFIELD. CO 80023

ARTICLE I1I - Registered Agent. Registered Office. & Registered Ageat’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

UNIVERSAL REGISTERED AGENTS. INC.
Name

1317 CALIFORNIA STREET
Florida street address (P.O. Box XOT acceptable)

TALLAHASSEE FL 32304
Citv State Zip

{laving been named as registered agent and o aeeept service of provess for the above stated limiwed liabitin: compeany at the
plece designated in this cortificate. hereby aceept the appoiniment us registered agent and agree (o act in this capacin, |
further agree to complewith the provisions of all \I(H‘Hlt s relating 10 the proper and complete performance of my dutivs. and /
am femiliar with and accept the obligations of my Aition as registered agent as provided for in Chaper 603, 5.,

Rugislcrcd-}\'gcmks Signature (REQUIRED)

(CONTINLED)



ARTICLE I1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

.I.. I . ‘\'1 e ,Iu“ 3 d‘l[g::'
"AMBR" = Authorized Member
"MGR™ = Manager

MGR JASON BYRNI
2205 W I36TH AVE 106-132
BROOMFIELD. CO 80023

(Use attiachment if necessarny)

ARTICLE V: Eftective date. if other than the date of filing: AOPTIONAL)

(I an effective 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 inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as

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

ARTICLE ¥I1: Other provisions. it any. 5
T
L4
.
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>
REOUIRED SIGNATURE: 3
oo
[V
Qeson Buyne IR
- - ; i
% blgnatur%fa member or an authorized representative of a4 member. LR
This document is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statutesyy 33
| am aware that any false information submitted in a document 1o the Departmen of Stk ™ =4

constitutes a third degree felony as provided for in s 817,135, F.S.

Jason Bvme

Tvped or printed name of signee

Filing Fees;
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 3000 Certified Copy (Optional}

S 5.00 Certificate of Status (Optional)
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