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ARTICLES OFORCANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY

ARTICLEL - Name:
The name of ihe Limied Liabilisy Company is:

4524 South Tampa, LLC

{Must end with (he wards “Limited Liability Compacy, “L.1.C."or "LLC™)

ARTICLE I - Address:

Principal Office Addres: Muiling Address:

601 93rd Ave N 600 95pd Ave N
St Petersburg, FL 33702 St. Petersburg. FL 33707

ARTICLE U1 - Registered Agent, Registered Oflice, & Registered Agent’s Signarure:
(The Limited Lishility Company connot serve a5 its own Registered Ageal. You must designate an individual oz
another business eatity with an agtive Flonda registration. )

The name and the Florida street address of the repistered agent are:
CPA Partners. LLC

Name
8260 113th St | Suite 105
Florida strect address (P.0. Box XOT accepuable}

Semincle FL. 33772
Cay State Zip

Having been nomed as registered agent and to aceep: servier of prozess for the above steied lmited labilin: cnnpeny al the
pluce designazcd i this ceviificate, § hereby acce the appoinimen as registered agent and agree w oot in ihis cupacin. |

fiurther agree to comply with the provisians of alf stanutes relaiing to the proper and complere porfornance of my dutics, and 1

e fumiliarwith and aecep the chligations of ny position a5 regisiercd agent os provided jor it Chupter 803, F.5.

Qma:,a: IHeinZin

Regisfered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV

The name and address of cach person suthorized to masage and conirof the Limited Liabitiy Company:

TAMBR™ — puthorized Mcmber

"MOKR" = Manager
AMBR Level Up Holdings, LLC

601 93ed Avenue N

51 Petersburg, FIL 33702

(Use anuchunent i necessary)

ARTICLE V: Efective date, if other than the date of filing: (OPTIONAL)
(If uns effective date is listed. the date must be specific and cannot be more thau five business days prior to or G0 tays ulter

the date of filing.}
Note: Ifthe dete jnserted in this Block does ot meet she applicable statutory filing requirements, this date will not be Bated a2

die documens’s effective Jaie on the Depuriment of $iate’s recards,

ARTICLE V1: Gther provisions, if any.
Anv and all business purpose.

REQUIRED SIGNATURE: ;_)

CA

- o ;
Signuture of a member vr un authorized represcatative of & meniber.

This documant is executed in accordance with sccuon 6C3.0203 (1) (b). Flonda Stantes.
[ am @ware that any false information subnticd in = document o the Depariment of Stae

constiutes a shird degree feleny as provided for in 2217155, F 8.

Steve Hoss

Typed or printed name of signze

Filing Fees;
$125.00 Filing Fee for Articles of Organlration and Designation of Registered Agem
§ 30.00 Certified Copy {Optivnal)

% 300 Certiticate of Siarus {Opiiopal)
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