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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

THIE LOC DOCTRESS LLC.
(Must contain the words “Limited Liability Compuny, "L, L.C.." or "LLC.™)

ARTICLE I - Address:
The matling address and street address ot the principal office o' the Limited Liability Company is:

Principal Office Address: Muailing Address:
5448 Hottner Avenue #4035 10226 CURRY FORD ROAD STE (0753
ORLANDO. FL 32812 ORLANDO, IFLL 32825

ARTICLE I - Registered Agent, Registered Oftice, & 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 sireet address of the registered agent are:

Latova Macon

Name

10226 CURRY FORD ROAD SUITE 107 #3
Florida street address (PO, Box NQT accepiable)

ORLANDO FLORIDA 32823
Ciy State Zip

Huving been named us regisiered agent amd o qeeept service of process for the abeve stated limited labilin: company ar the
place designated in this certificate, Dhereby aceept the appoiniment as registered agent and agree o act in this capaviy. |
Jurther ugree to comply with the provivions of ell steiutes relating o the proper and complete performance of my duties, and 1
amt fumiliar with ane uecept the obligations of ny position us registered ageni as provided for in Chupter 603, 5.,
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ARTICLE V-
The ume und address of each person authorized to manage and control the Limited Liability Compuny

Title: Name and Address:
"AMBR" = Authorized Member
“MOR™ = Manager
AMBR MACON STYLES ASSET MANAGEMENT
10226 CURRY FORD ROAD UNIT 107 #3
ORLANDO, FLORIDA 32823

{Use atnachment if necessary)

{OPTIONAL)

ARTICLE V: Eftective date. it other than the dute of hling:
{If an effective date is listed. the date must be specific and cunoot be more than five business days prior 1o or 90 days afte

the date of filing.)
MNaote: 1 the date inserted in this block does not meet tw applicable statutory 11ling requirements, this date will not be Listed as

the document’s effective date on the Department of Stute s records,

ARTICLE VI: Other provisions, ifany.
Macon Styvles Asset Maagement is sole member of The Loc Doctress LLC. and governed by the terms and conditions

ol the company uperating agrecment.

REQUIRED SIGNATURE:

e,

Signature of a mepllhtr or an authorized rcprcwnmuw of 2 member.
This document 1s executed in accordance witl seetion 605.0203 (13 {h), Florida Statutes.

[amaware that any false intormation submitted in a document 1o the Depariment of State
constitutes a third degree felony as provided for in 5. 817135, F.5,

Latova Mucon

Typed or printed namie of signee
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5125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent Pnptt.
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