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COVER LETTER

TO: New Filing Section
Division of Corporations

SPU-TLLC
SURBFECT:

Name of Limited Liabildy Company

The enclosed Articles of Organization and fee(s) are submitted for Hling.
Please return all correspondence concerning this master to the following:

Rlake Cooper

Name ot Person

Curman Lehnhof Israelsen LLP

Firm/Company

3735 W20 S, Suite 223

Adddress

Salt Lake Ciy. UT 84101

Cins/State and Zip Code
beavpergclilaw.com

Z-miail address: (to be used for future annual report notifeation)

[For turther information concerning this matier. please call:

Blake Cooper 3R3 429-607%
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

S125.00 Filing IFee OI8130.00 Filing Fee & ]2(155.(]0 Filing Fee & TI5160.00 Filing Fue.
Certificate ot Status Certificd Copy Centificate of Status &
tadditional copy is enclosed) Cenified Copy

tadditional copy 1s enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2315 N, Monroe Steeet, Suite 11

Tullahussee, FLL 32514 Tallahassee. FIL 32303
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ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
The name of the Limtted Liability Company is:

SPU-i LLC

(Must contadn the words Limited Linbiliy Company, “L.L.C.7ar *LEC.T)

ARTICLE H - Address:
The nwiling address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
2121 Biscavoe Blvd #1184 2121 Biscavne Blvd #1184
Miami, FLL 33137 Miami, FI, 33137

ARTICLE T - Registered Agent. Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannaet serve as its own Registered Agent. You must designate an individual or

5
another business entity with an active Florida registration.) o
The same and the Florida street address ofthe registered agent are: i_.
B
- . P
CT Corperation Svslem i
Nune Il: o
1200 Sownh Mne fsland Road :
Florida street address (.0, Box NOT acceptable)
Plantation Florida 33324 -
City State Zip

Having boeie nanied as registered agent aond 10 accepi service of process for the above stated Bmited Labifive company: at the
place desiviaied i this cerezicare, Hhereby aceepi the appoinement as registered agent and agree 1o act in this capacine.

Gh:0lWd G 43S 14

Arether agree wo compfewith dhe provisions o all Scatutes refaning e the proper and complese performance of my duties, wand

arn famitivr with and cecept e ablisarions af wy position es registered agend as provided jor in Chapier 603, F.S.

/s Rathyrn A Widdoes  Assistant Secretary
Registered Agent’s Signature (REQUIRED)

{CONTINUEL)
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ARTICLE kY-
The name and address of cach person autharized 1o manage and conrol the Limited Liability Comipany:

Title; N A ; Ly
"AMBRY = Authorized Member

MOGRT = Manager
AMEBR Level Up One LLC

2121 Biscavne Blvd #1184
Miami, FEL 33137

(Use auachment if necessary)

ARTICLE ¥ Eflective date. i other than the date of Hiling: AOPTIONAL)

(10an 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: |9 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effeciive dute an the Departiment of Staie’s records.

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE: __
[N
s QITECEBINIOD T
Signature of o member or an authorized representative of 3 member.,
This docoment is executed 0 accordance with section 605.0203 (1} (by, Florida Statutes,
I am aware that any false information submitted in a document o the Departiment of State
constitutes a third degree felony as provided forin s 817155, F.S.

Firie Siu

Typed or printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Capy (Optional)

5 500 Centificate of Status (Optional)



