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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliy Compaay s

773 6lst Ave NE LLC
(Must contain the words “Limied Liability Company, "L.L.C..7or “LLC

ARTICLE H - Address:
The mailing addiess and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2066 Bavou Grinde Blvd NE
St. Petersbure, FLL 33703

2066 Bavou Grande Bivd NE

St Petersbure, FL 33703

ARTICLE [ - Registered Agent. Registered Office, & Registered Agent's Signarure:
¢The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with un active Florida registration. )

The name and the Florida street address of the registered agentare:

Rvan Puch

Nane

2066 Bavou Grande Bivd NI
Florida street address (PO, Box OT aceeptable)

Fl. 33703

St Petershury
City Staie Zip

Having been named as registered agent and to aceept service e process for the above sieied imited Hability company al the
place designated in this contificate. Dherehy aceepr the appeinment ay registered agens and agree io ect i this capaciiv. |
Surther agroe 1o compiv with the provisions of all stetuies refating to the proper und complete performunce of my duties, and 1
am familiar with and aceept the obligations of my position as registered agent as provided forin Chaprer 603, F 8.

TS

Registdred Agent's Signatbed (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nume and addiess of cach persen authorized o manage and vontrol the Limited Liability Company:

'nll!'; N ' . [f
"AMBRY = Authonized Member
"MOR” = Manager

AMIR Rvan Puch
2060 RBavow Grande Blvd NE
S1 Petershure., FIL 33703

AMBR Matthew Rohinson
249 6Oth Ave NE
St Perersbure, FL 3370

ry
-

{Use attachiment if necessary)
ARTICELE V: Eflective date, il ather than the date of filing: 7/8/2022 JAOPTIONAL
(If an cffective date is Bsted. the date must be specific and cannot be more than five business days prior to or 90 days atter

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be listed as

the document's ¢ffective date on the Depanment of State’s records.

ma T ‘”‘(é‘/

Siunature of a nu-u%lwrm' an authorized representative of 3 member.
This document is eaccuted in uccordance with section 605.0203 1 1) (B). Florida Statutes,
I am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided for in s 817155, F.5,

ARTICLE ¥ t: Other provisions. if any.

REOUIRED SIGNATURE:

Ryan Puuh

Tyvped or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
530,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



