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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

"ARTICLE I - Name
I'he panwe of'the Limited Liability Company is
IRIPPLE DS LLC
(Must contain the words “Limited Liahility Company, “L.L.C."or "LELC.™)
ress.

Ihe maling address and strect address of the principal office of the Limited Liability Company is
Maijlin

ARTICLE 1) - Address
810 FLEMING ST, APT 1
KEY WEST. FL 33040

Principal Office Address

RHVFLEMING ST, APT
KEY WEST. FL 33040

ARTICLE I - Registered Agent, Repistered Office. & Hegistered Agent’s Signature
¢ he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registeation. )
. T

Ihe nanwe and the Florida suest address of the registered agent are
CHRIS KARPINSKI
Name

BI0 FLEMING ST, APT 1
Florida strect address (P.O. Box NOT acceptable)
Fl. RRIEL

Zip

KLY WEST
City State
I

[laving heen named as registered agent and (o aceepl service of provess for the above siated limited hohidity company at i
of for in Chapier 605, 1.5

place desipnaied in this certificaie, [ hereby aceept the appoiniment ux registered agent and agree to act in this capaciy.
frther agree wr comply with the pravisiens of alf sietutes reloting to the proper and « !Jm;:i’vh pesformance of my duiics, and |

wm familior with and accepr the obligadions of my position as registered apent as provi
Registered Agent's Signature (REQUIRED)Y
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ARTICLE V-
The name and address ol cach person avthorized to manage and control the Limited Lisbility Company;

Litte;

"AMBRY — Authorzed Member
CHRIS KARPINSKI]

210 FLEMING ST, APT |

"MOR” — Manager
AMBR
KEY WEST. FL 33040
WOUTRINA POULINA HENSELMANS
RIO FLEMING ST, APT |
KEY WEST, FL 33040

AMBR

AOPTIONAL

(Else avachment if necessary)
{(1f an eflective date is listed, the date must be specific and cannot be more than five business davs prier to or 90 days atter

ARTICLE V: Effective date, it other than the date of filing:
Note: Itthe date insened in this block docs not meet the applicable statutory itling requirements, this date will not be histed o

the date of filing.)
the document’s eflective date on the Deparument of Stale’s records,

ARTICLE VE: Other provisions, if any.
REQUIRED SIGNATURE: %, //5_'_
Signature of 2 member or an authorized representative of 2 member.
This document is execwted in accordance with section 605.0203 (1) (b), Florida Sutuies,
I am aware that any false information submitted in a documcent 10 the Department ol St
constitutes a third degree felony as provided forin s.817,153, F S,
CHRIS KARPINSKI .
Typed ar printed namw of signec _
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