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LAZARUS CORPORATE *

18/12/2821 15:53 3852201448

From:jiron & com;ﬁany cpa, pa 305 381 5891 1071142021 1413 #5654 P.G02/003

ARTTCUSOFORGAJ\EUIONFORFIOR}DA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabi] ity Company is:

WHOLE MiLK STUDIOS, LLe
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC."™}

ARTICLE 11 - Address:
The mailing address and sirees address of the principal office of the Limited Liabikity Company is:

Principal Office Address: Maiting Address:

3810 JUSTISON RD 3810 JUSTISON RI2
MIAMI, FL 33133 MIAMI. FL 33133

ARTICLE 1{] - Registered Agent, Registered Qffice, & Registered Agent’s Signature;
{The Limitec! Liability Company cannot serve as its own Registered Agent. You must designate an individy or
another business entity with ap active Flarida registration.

The name and the Florida steer address of the registered agent are:

JIRON & COMPANY CPA, PA
MName

5200 SW 8TH ST, STE 201B
Florida streer address (P.O. Box NQT acceptable)

CORAL GABLES FL 33134
City State Zip

Huving been named os registered agent and 1o aecept service of process for the above stated limited liability corpany o the
place designated in this certificate. { hereby accept the appoininient as registered agent and ugree to act in this capacity, |
Jurther agree 1o comply with the provisions of alf statutes relating 1o the proper and complele performance of my duties, and |
am fumiliar with and accepr the obligations af my position register ent as provided for in Chapiar 605, £S.

:' ‘L//fb  fron

ch%md Agebqs Signature (REQUIRED)

(CONTINUED)
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From:jiron & cbmpany cpa, pa 305 381 5391 1071172021 14:°4 #564 P.003/003
|
}
ARTICLE I'v-
The name and address of each person autherind to munage and comsol the Limited Liabiligy ‘ompany:
Titlgs Name and Address;
"AMBR" = Authorizcd Member
"MGR" ~ Manager
AMBR MALL [L B
3 GROVE Js%ﬁnmﬁ. APT 1107
LOCONUT GROVE. MEAMY VL, 55150
AMHR SABRIEL G CoLOY
1 SW G3RD ST

SOUTHAMAM, 1. 3143 T

(Use attackment if TCCISSTY )

ARTICLEV: Efctive dar. i other than ho dase of Sling: _ 10/ 5} [AQ2. ___ormonay

(If an effective date is Gsted, the date must be specific and cannot be more than (e business days priai- 10 or 99 days after
the date of filing.)

Note: iFibe date inserted in this block does it met the applicable statitory filing requirements. this dak: will mot be listed as
the documenn’s offective datc on the Department of State's records.

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE: [ J%J /

Signaturcof & mcnﬂ::u-‘gr 0 authorized representative of aember-

. MAFT 11, RIBI
Typed or prmtrd manu of signee

Eiling Fegs:
ST25.00 Filing Fee for Arficles of Organication and Designation of Registered Agent
$ 30.00 Certificd Copy (Optiomaf)
$ 5.00 Certificate of Status (Optignal)




