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ARTICLES OF QRGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:.

PERFORM LIKEA PRO LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Maifing Address:
2051 mw 112th ave ate 119 2051 nw [ 12th ave ste 119
Miami, FL 32172 . Miami, F1 33172

ARTICLE 1 - Registered Agent, Repistered Office, & Registered Agent’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 street address of the registered agent are:

1.5C CONSULTING SERYICES INC
Name

2051 NW HH2TH AVESTE 119
Florida street address (P.O. Box NOT acceptable)

MIAMI FLORIDA 3372
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company wt the
Place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacin. |
further agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |
am fumiliar with and accept the obligations of my pasition as registered agert as provided for in Chapter 605, F.S..

Dana Corfons J

Registered Agent’s Signature (f{EQUIRED)

(CONTINUVED) &
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" == Authorized Member

"MGR" = Manager

MGR QARMTTZ PRIVATE LABAL.LLC

F05T NW LI2TH AVESTE 119
MIAM, FL 13172

MOR B&A ELITE PRODUCTS LLC
0B SW 81 STREET
MIAMI, FL33143

MGR TRI STATE BLITE GROUP INC

1191 EDGEWATERAVE

RIDGEFIEI D, NI 07657

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 7772872021 .{OPTIONAL)

a/4

(If 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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as

the document’s effective date on the Departiment of State’s records,

ARTICLE VI; Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

i

REOQUIRED SIGNATURE: 13 ’ § ( ‘j .
. .él \3 Iy .,¥ }
Bl

Signatare of a mcn}aiteﬁ&\f\g suthorizeq representative of a member.
This document is exccuted in accordanee with sgetion 605.0203 (1) (b), Florida Statutes,
{ am aware that any false infprmation submitted in 2 document to the Department of State
constirutes & third degree felbny as provided for ins.817.155, F.5.,

L A TR
N0 rovin Covolon &
Typed of printed naje of signee

W
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Filing Feesd
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Opticnal)
§ 5.00 Certificate of Status (Optionaf)



