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ARTICLES OF ORGANLZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:
SQUIGGLES OR SCRIBBLES, LLC
(Must end with the words “Limited Liabtlity Company, "L.L.C.." or "LLC."}
ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
4053 13th Street 4038 1 3th Street
St. Cloud, F1. 34769 St Cloud, FL. 34769
ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or %’3
another bustness entity with an active Florida registration.) -
. .
<4 '
The name and the Florida street address of the registered agent are: -
1
!
Levi Vogel - < e
Name B i
= =
s L
G507 NW 38th Sireet I 4D
Florida street address (P.O. Box NQL acceplable} R f(:g
Coaral Springs FL 33063
City Siate Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compuny ut the
place designated in this certificate, | hereby uccept the appointment as registered agent and agree (o acl in this capacitv. |
Sfurther agree to comply with the provisions of all siatutes relating to the proper and complere performance of my duties, and |
an familiar with and accept the obligations of my positien as registered ugent us provided for in Chapter 603, F.S..

/sf Levi Vogel

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Puge Lol
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ARTICLE 1V-
Fhe name and address of cach person authorized to manage and control the Limited Liability Company

Title, Na : $5:
"AMBR"” = Authorized Member
"MGR"” = Manager
AMBR SATELLITE SEQUENCES, LLC
J058 131th Street
St. Cloud, FL 34769

T

{Use attuchment if necessary)
.(OPTIONAL),

ARTICLE ¥: Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannet be more than five business days prmr to,0r ')M.ns .)fn-irl
..h

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable siatutory filing requircments, this dau, 'MII natde l1st@
the document’s effective date on the Department of State’s records. A ro
.

ARTICLE V1: Other provisions, if any.
The Linnted Liability Company shall be member managed.

Member Liable for debt: SATELLITE SEQUENCES, LIL.C.

REQUIRED SIGNATURE:
Is/ Joseph Strauss
Signature of a member ov an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statuses
[ am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for ins.817.135, F.S

Joseph Strauss
Typed or printed name of signee

Filing Fes:

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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