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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITEB LIABILITY COMPAMNY

ARTICLE ] - Nume:
The tame o7 the Lifked Liability Company i< A
ThA fust Bounce and Plav, L1.C
(Must end with the words “Limited Liabiliny Company, "L.L.C."or "LLLY)
ARTICLE 1T - Address:
The maiting address and sireet adkdrens of the principal office of the Limited Liability Company is;
Principal OfTiee Address: Mailing Address:
1300 South Hwy 27 #104B 2916 Magnolia Blossom Circle wn
Clesmont. FL I Ciermont, FL 34711 i
=
— 0
—im
==
ARTICLE L - Registered Agent, Registered Office. & Reghtered Ageat's Signature: ST
{'The Limited Liability Companay cannot sevve as tis own Kegisterad Ageni. You mast deosignaie an individaal vt 3o
apother busigess ertity with an active Fledida registration.) nh
. e
. .. . e
The name azd the Flonda sireet address of the registered agent ars: T
CPA Portners. LLC papey
Numne o
3200 113th Sireer, Suife 103
Florida street address (P.O. Bax NOT accepizble)
Seminole FL 35772
Ciir Seuge Zip
Faving heen aamod o3 regiviered agent and 1o aceeps service of process for the above stated fimited Hobilioy company i

ame famitior with and accept the obligations ufmy pusition es regisiored agent as provided for in Chaprar 803 F.8.

QJAA vy ?’f"/:':ﬂ ?'715..
chisytcd Agent’s Signature (REQUIRED)

(CONTINUED)

Page § of2

pluce designared in this contizioare, [ hoveby accept the gppoininient as registered ageni amd agree to oot this cepoacn. [
firther agrree 1o commly with the provisiony o ol siavutes reledng w the proper und complete performeance o ny Jutios. and §
ke 721) 4 i /! /] P FORLIA

¢ Hd SeHar 1L

0l

Fram Yanet Awla



To 18508178331 v " Page doid 2021-06-25 1336 47 UTC 13053284774 From: Yanei Awla

ARTICEEIY-
The e and address vl cach porsen authorized 1o manage and conuol the Limited Liability Company:

Litle: ] H ; 3N
“AMBR" = Autherized Member
“MGR" = Munager )
AMBR Alliance Barker Shop. LLC
663 E. Hizhway 50
Clermont, FL 3471
MGR Michael Peters
2916 Magnolia Blogsem Chicke
Clermomt, F1. 3471)
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{Lixg attachmenl i1 necessan) e ]
‘ =
: ARTICLE V¢ Effective date, i other thun the date of filing: COPTIONALY- _1,’.. _—
(If an effeetive date js listed. the date must be specific and cannot be more than five business days pour o or 90 dnySfier

thre date of filins,)
Note: 1 ihe date inserred in this block does not meet the applicable sienitory filing requirementa, this dute will not be histed as

the document's effective date en the Depariment of State’s records.

ARTICLE VI Othey provisions, if any.
Amv and all business purpose.

‘ Signa:Jrc uf 2 membed or an avithorizdd rcpxlt/smuuiw of a menher.
: This document is exccuted in accordance with setion 693.0203 (1) {b}, Florida Stannes,
' f am swwe that any talse intormaiian submilled in a ducumen 1o the Depanmerntof Stic
! constitures & third degree felony as providad forin s 317133, F.8.
Michae! Peters
: Twped or printed name of dlgner
i
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 3000 Certifted Copy (Optionul)
S 500 Certificate of Status (Optional}
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