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Division of Corporations
Fax Number

: {850)617-8381
From:
Account Name : BLUMBERG/EXCELSIOR CCRPORATE SERVICES,
Account Number : 075350000353
Phone : (800)221-2972
Fax Number

INC.
(217)243-5843

**Enter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address:

FLORIDA LIMITED LIABILITY CO.
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ARTICZ FSOF DRGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limied Liability Company Is:
searchesbysam.com lic
{Must end with the words “Limited Liability Company, “L_L.C.," or “LLC."}
ARTICLE O - Address:
The mailing address 4nd street address of the principal office of the Limited Liability Company is:
Princinal Office Address: Mailine Address:
5235 GRANDE PALM CIRCLE 5235 GRANDE PAIM CIRCLE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33434
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individil or —
another business entity with an active Florida registration. ) - =3
The name and the Florida street address of the registered agent are: o S
JENNTFER WOLF we = 0
T =
5235 GRANDE PALM CIRCLE Tl o D
Florida street address (P.0. Box NOT accemabie) 25 (n
- Y-
DELRAY BEACH Fl. 33434
City Stare

Zip
Having been named as registered agent and fo accep! service of process for the above stated limited liability comparny af the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (0 act in this capacity, |

further agree to comply with the provisions of all statutes relating to the proper and compleie performance of my duties, and |
am familiar with and accepi the obiigations of my position as registered agent as provided for in Chapter 605, F.5..

Lo D s

Rc?stered Agcat's Signature (REQT}FREP)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and controt the Limited Liability Company:
Title: Name aod Address;

"AMBR” = Authorized Membey

"MGR" = Manager

AMBR JENNIFER WOLE
5235 GRANDE PATM CIRCLE
DELRAY BEACIL F1. 33484

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(I an effective date &y listed, the date must be specific and cannot be more than five business dayy prior to or 90 days after
the date of filing.}

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
Lhe document's effective date on Lhe Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .&
/\\Q"[/\L\ AN X \Mﬂ

Si nltur} of a membgr ar an suthorized rcprtscntn\ive of 2 member.

This documeny'is executed in accordance with section 665.0203 (13 (b), Florida Statutes,
Iama 1 any false information submitied in a document to the Department of State
coustitutes a third degree felony as provided for in5.817.155, F .S,

JENNIFER WOLF
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organizatior and Desiponation of Registered Apent
§ 30.00 Certified Copy (Optional)

I $ 500 Certificate of Status (Optional)
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