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ARTICLEI - Name:
The name of the Limited Liability Company is:

CEO Club Global Administeation, LIC - .
: ~(Must contain thﬁ: words “Limited Lmbﬂ:ty Compuny, "LLC or “LLC. ")

ARTICLE II - Address:
The miling address and street address of the principal office of the Limited Liability Company is:

1946 Tyler Street, Suite'® 7 1945 Tler Stiees, Suite 9 ]
Hollywood F1. 33020 ~ . _Hp_liym@&_@mﬂﬁgo“ _________ —

ARTICLE III - Reghstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designnte an individual or
another business entity with an active Florida registration.)

The pame and the Florida street address of the registered agent are:
Capitol Corporate Services, Inc. 3 . ) E
Name SN
515 E Park Ave. Floor 2 )
Florida street address (P.O. Box NQT scceptable)
Tallahassce FL 32301
City State Zip
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Having been named as regittered agent and to accept service of process for the above stated limited labilfty company af the
place designated in this certificate, ] heraby accept the appointment as registered agent and agree fo act in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5..

,(D,llﬂ &,.1 Taylor Seay, Asst. Sec. on behalf
of Capitol Corporate Services, Inc.
Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of sach person authorized 0 manage and control the Limited Liability Company:
) .. : :
"AMBR" = Authorized Member
"MGR" = Manager
éMBR [ - . —
AMEBR
AMBR.. - .. = MokvoRemwkv o =
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. (OPTIONALY

ARTICLE V: Effective date, if other than the date of filing:

(lfmcﬂwﬂvedntehﬂded,ﬂledmmtbespectﬂ:mdunnotbamnlhnﬁvebulhendlylpﬂorhor9gnylnﬁcr

the date of filing.)
Note: Ifthe date ibserted in this block does not meet the applicable statutary filing requirements, this date will pot be listed as

- the document’s cffective date on the Department of State’s records.
ARTICLE VI: Omnpmmlom, if any.

REQUIRED SIGNATURE:

an suthorized representative of 2 member.

accordance with section 605.0203 (1) (b), Florida Statutes.

Iamawalethatanyfhhcmfmmaumsubunﬂcdmadocmtmtbempammmomem

constitutes a third degree felony as provided for in 5.817.155,F.S.

Typed or printed name of signee '

Hiioe Fees: .
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optioaszl)
$ 500 Certificate of Status (Optonal)
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