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ARTICLES OF CRCANZA TN FOR FLORMA LIMITED LIABH ITY COMPANY

ARTICLE ] - Numes
The tame of the Lisvited Liabiliny Company is:

Level Up Butlding, LLC

Must end waih the words “Limited Liabilite Compary, “LI.CL7ar LLCT)
{ pan )

ARTICLE §f - Address:
The rmailing address and sirect address of the prncipal office of the Limited Liability Campany i

Prinsipal Office Address: Muiting Address:
601 95rd Avae N, 601 85rd Ave N,
St Petersburg, FL 33707 St Petersbure, FEL 35702

ARTICLE 1i] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Uiability Compeay cennot serve as 1is own Registered Agzar, You must designatz 2n wmdradual or
another business entity with an active Flordu regislranon.}

The aame and the Florida street address of the registered agent axe:

CPA Pargers, LI

Name

3200 113th St , Suite 103

Fiorida street address {P.O. Box NOT acceptzble)

Seminolz FL 139
Cuy State Zio

Hovires bom mumed o5 reiszeved ageni and o accepr sorvice of process for the abave staed linsited labilioe company di ihe
; { 4 it 5 ; pan

place designared in this corsificase. Dioreby acecpt the appuanement us reglistered ugent and ggree to aetin iy capacity, |}

Sfurthor cgree to congy with the provisions of e/l steaales refating o the proper ond compiete perfirmanees of my dteics, and {

am Japsifiar iy and necepi the ebligations of voe ponitiont as revistered agent o provided for in Chaprer 605, F.3.

O,uw PinTlin
Reyisgdred Agent's Signature {(REQUIRED;

(CONTINUEDY

e Lol2
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ARTICLIT IV
The namz and address of cach person authorized 10 manage and costrol the Limited Liability Company:

I. l" N i ,I”j ! ll[ W
"AMRR" = Avthorized Member
AIGR" = Manager

AMUR Level U Holdings, LLC
601 93rd Averue N

81 Petersbure, FU 31792

! {Use anachment if necessany)

ARTICLE V: Effective daie, i other than the date of filing: AOPTHONAL)
{If an eRective date is Listed, the date must be specific and cannot be wore thun five business days prinein or o0 gayvs after

: the date of filing.)
Note: I the dase ingerted in tiis block does not me the applicable statuioey filing requiremenis. this dale will not be lisled as

! ths ducumeni's effective date on the Department of S1ate’s records,

ARTICLE VI: Other provisions. it any.
Anv and all Buginess purpose.

! REQUIRE D SIGNATURE: (;
; - = -

Sionature of a member or an authgrized representxtive of o member.
This document is execuied in accosdance with section AGS.C203 (1) {h). Floridz Satuics
Lamaware thet 2oy folse information submitted in a document 1o the Department of Staie
constities 2 third degree {elony a5 provided for in s §17.135.F .8

Steve Ross

Typed or prinied name of sighee

E"'"n 1-‘5-!-\-

$125.00 Filing Fee for Articies of Organiration and Desigration of Registered Agent
H $ .00 Certified Copy (Optional)
§ S0 Certificate of Status (Optiona!)

; Pape 2 afl



