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ARFICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE - Name:

The nane of the Limited Liabitity Company is:

Fade Group LLC
{Must contain the words “Limited Liability Company. "L.1.C..7or “LICTY

ARTICLE 1T - Address:
The muiling address and street address ol the prineipal office ol the Linated Liabiliy Company is:

Mailine Address:

Principal Office Adidress:
463 Brickell Ave. Apt, 3002 463 Brickelt Ave. Apt, 3002,
Miami. FLL 3313 Miami. FLL 33131

ARTICLE 111 - Hegistered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabilitv Company canol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The name and the Flarida sireet address of the reistered agent are:

Revistered Avcnts, Inc.
Name

7901 4th Street N, Ste 300
Florida street address (P.0. Box NOT zcceptable)

St Petersbure FL 13702
City State Zip

Having bevn noned as registered agent and 1o aecept service of, process for the above stated limited labitiny company at ihe
place designated in this certificate. Dherehy accept the appoiitnient 05 regivtered agent and agree o act in this capaciiy. |
furihor agree to comply with the provisiems of all siatides releting 1o the proper and complere performance of niy dutics. and |

am fumiliar with and aceepr the abligations of my pasition us 12 gl et e provided for in Chagater 6105, V.5

Rewistered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and conteol the Limited Liability Company:
itle: N / I3H
“AMBR" = Authorized Member
"MGR™ = Managcer
AMBR Tvler Workman
1.4 Courv Road
Hillshorough, NJ (83044
AMBR Anthony Nasko e
165 Brichell Avenue Apt. 3002 - ’:
Miamt. FL 33131 .
AMBR Randy Perez 1
465 Brickell Avenue_Apt. 3002 ¢
Migmi. FL 33131 }
[
P
{Lise agtachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)
(If an cffective date is listed. the date must be specific and cannol e more than five business davs prior to or 90 days after
the date of filing.}

Note: !fthe date inserted in this block docs not mect the applicable satutary filing cequirements. this date will not be listed as
the document's effective date on the Department of $1a1e’s records.

ARTICLE ¥1: Other provisions. if any.

REQLUIRED SIGNATURE:

Signature of a niember or an authorized representative of a member.
This dacument is exccuted in accordance with scetion 603.0203 (1 (b}, Florida Statutes.
I am aware that any false information submitted in 2 document o the Department of Slate
constitutes a third degree fetony as provided for ins.817.155. "8,

Tyler Workman

Typed or prinicd name of siznce

Filing Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Optional}
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