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AR BSCOFORCGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Archangel Innovations L1.C
(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC."}

ARTHCLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
2111 Richmond Hwy #102 2001 Clarendon Bivd #226
Alexandria VA 22301 Arlington. VA 22201

ARTICLE L1l - Registered Agent, Registered Office, & Registered Ageont’s Signature:
(The Lumited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nanme and the Florida street address of the registered agent are:

Veorp Services. LLC
MNne

5011 South State Road 7. Suite 106
Fiorida street address (P.Q. Box NOT acceptabie)

Davic FL 33314
Cl Stale Zip

Having been named ax regisicred agem and to aecept service of process for the above stoted limited liabiliny company at the
place desigraied in this ceriificale, | hereby accept the appointment as regisfered agent and agree jo act in this capacin:. |
Jurther agree o comply with the provisions of all starutes relating o the proper and complete perfornmance of my duiies, and |
am farhar with and accept the obliganans of my positon as registered agem as provided for in Chapier 603, F.S..

PO Mimi Sanik

Registered Agent’s Signature (RFLIRIIDY
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Vitle:
"AMBR" = Authonized Member
"MGR" = Manager
AMBR Tvrone Gabriel
2iE] Richmond Hwyv #102
Alexandria VA 22301

{Use attachment if necessary)

ARTICLEV: LCffective date, i uther than the date of filing: (OPTIONAL)
(If an effective dute 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; If the date inserted in this block does not meet the applicable stututory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State’s recoids.

ARTICILEVI: Other provisions, itany,

REQUIREDSIGNATURE:

Roweo Pawhine)

Signature of a member or an authorized representative of A member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
L am aware that any false information submitted in a document to the Departiment of State
constitytes a third degree felony as provided forins.817.133, F.5.

Raeesa |brahim

Typed or printed name of siaoc

Filing B
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 3000 Certilied Copy (Optionaly

$ 5.00Certificate of Status (Optivnal)
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