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AR TCLESOF CROGANTZATHON FORFLORIDA EIMITED LABN LY COMPANY

ARTHCLE 1 - Names

Pt omtve of the Limited Lighifiny Qopany i

N L U SOUUU

“Ehmited Laahiiiny Uy, T o LIS

PMesT cosain he seords

ARTICLE I - Adsdross:

Tl suiling addreas aed strect addens of e priveipal it e of the Limued Liabitzy Compies N

Princigud (HBev Address: Matliyg Aehdress:
10§ BAYT CAMING REAL o

BOCA BRATOUN_FE 31432

ARTHICLE I - Registered Agent, Registered Office, & Hegistered Agent's Signature:
{The Limited Liability Company cannul serve is its own Registered Apcel, Yoaaes Goalgaatic an individun o
another business entity with an ective Florkda regisirion, )

The nume and the Floridi strect address of the registered apent wre:

JEFFREY SAUNDERS
N

101 EAST CAMING REAL
Florida street address (P.O. Box NOT acceptabic)

BOCA RATON, FLORIDA 33332
City State Zip

Having been named as registered agent and 10 accept service of process for the above steued imited itahilny vompany a fhe
place designated in this certificate, { hereby accept the appointment as registered agent amd agree (o acd in Ul copanii
further agree jo comply with the provisions of all statwles reluting ro the proper and complere peciormancs of vee didics, oo !

sasition as registered agent as provided for in Chagior SU3.F.N

Rbgistered Agent's Siﬁxamre (REQUIRELY

am fonilior with @l aceepi the obligarions of nny,

(CONTINUED)
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ARTICLY TV- ) B
The mame and address of each pursan sutherized to wnage and contral the Limited Tighiity Compaay:

I. I " P." Qe an ! jmh.cslu
TAMBR" = Authoiized Member

MOGR™ = Manager
AMBR JEFFRIEY SALNDERS
191 EAST CAMINO REEAL
BOCA RATON, FE 33437

L3 50 anachinent if necessaryy

ARTICLE V: Effective date. iFother than the date of fling: _ 01032022 COPTIONALY

{If an cffective dute is listed, the date must be specific and cannot be more thao five basiness days prior 10 or 90 days after
the date of fiking.)

Note: Ifthe date insented in this block does dot meet the applicable statuiory filing requircments, this daie will not be listed as
the docursent’s cffeetive dite on the Department of State’s records,

ARTICLE Vi: Gther provigions, i any.

BEGUIRED SIGNATURE: /‘\\,\,<m‘"“-—~--._ﬁ%m
C./ \ \ \,_._\

Signature of @ member or on authorized representative of ¥ memiber.
This document is cicculed i accordance with section 683.0203 {13 (1, Florids Statnles.
1 an awate that any false intormation submitied in a docwaent 0 the Department of State
consgtutes i third degree folony as provided for in s 817155, F 8,

JEFFREY SALINDERS
Typed or printed name of sipace
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$125.00 Fiting Fee lor Articles of Orpanization asd Desigaative of Rogistered Agent AR,

$ 30.00 Certified Copy (Optianat) .

S 500 Certificate of Status {Optional) :
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