To: FL DiVIS"ON OF‘CORPORATIONS

Page: 10f 3 2Q022-08-04 15:08:17 GMT
Division of Corporations

18886118813 From: Veorp Services, LLC

Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H22000263404 3))}

A A R

H220002634043ABCK

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

101
Divisicn of Corperations
Fox humber : (850j¢&L7-£381
From: = o
Account Mame  : VCORP SERVICES, LLO —s RN
Account Humbar @ T200BC0GGOSY TS g
Phone © 1845)425-0077 T G
Fax Number ¢ {B49)818-258C > Cl?
liag . el = el ) :_ﬂ:_':
sz =
*+Enter the email acddress fcr this husiness antity ts be used Tor fﬁ:':-tre_‘?.._ !
— arnual repors mailings. Enter oniy one cmail address please.xt - = D
——— jr: .
. Email : S =
o4 mail Address T
: FLORIDA LIMITED LIABILITY CO.
= Studio Craig Byers LLC
(=1 «g= -
= . [Certificate of Status o |
[od¥ |
(Certified Copy ! 0|
[Page Count | 02
Estimated Charge ] S125.00
—

Flectronic Filing Menu  Corporate Filing Menu Help

hetns /e file sunbiz oro/seriots/etilcovr.exe 8/472022



To: FL DIVIS}ON OF CORPORATIONS Page: 20f3 2022-08-04 15:08:17 GMT 18686118813 From: Veorn Services, LLC
L]

ARTICLER O ORCANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

: ARTICLE | - Name:
1 The pume of the Limited Liability Compaey is:

Studio Craig Bvers LLC
(Must contrin the words “Limited Liability Cempany, “L.L.C.." or “LL.C.™}

i ARTICLE I} - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qtfice Address:

Mailing Address:

4609 Del So! Blvd

46109 Del Sol Blvd
Sarusota, FL 34243

Sarasota, FL 34243

i ARTICLE 111 - Registered Agent, Registercd Office, & Reyisiered Agent’s Signature:
(The Limired Liability Company cannof serve as its own Registersd Agent. You must designate an individual o
another business ent’ty with an active Florida registration.)

The name and the Florida street address of the registered agent rre:

Cruir Byers

5 Name

4609 Del Sol Blvd
Flerida sireet address (P.O. Box NOT sceeptable)

—_
Fwn N
oM
argy : 3424 o
Sarasuia : FL ,J_ 243 i :C:- "1’1
City State Zip =M = —
LE I
Huaving been pamed as registered agen und 10 vecep service of process for the ebove staied limited liabifiny c.mrpanx\af e & !
ploce designased In this certificate, | herehy accept the appotntmens os registered agent and agree (0 act in this capucity. 4, 4 ™= ! ! l
Jurther agree 1o comply with the provisions of olf siatwies relating 1o the proper and complete performance o my ¢ duties, ari'd !X U
am fumifiar vith and aecep: the obligations of my positian as regisiered agent as pravided for in Chapter 605, F.5. — ol
—- T ..
T o
Byore R

RegislerchAgcn{/s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and addiess of each person authorized to manage and cortrol the Limited Lisbility Compeny:

[ithe:

Name pod Addpess;
"AMBR" = Avthorized Member
: "NMOR™ = Manager
: AMBR Cruig Bycrs
: 460 el S0l Blvd

Sarusotu, FL 31243

T L et by

e

{Use attachment jt' nceessary)

ARTICLLV: Effective date. if other than the daie of filing: (OPTIONAL)

From. Vcorp Services, LLC

(I an effective date s listed, the date must be speeific and cannot be more than five husiness days prior to or 90 doys after
the date of filing.)

Note: f1he date inseried in this block does not nivel the epplicable statutory filing requirements, this date w}é}il ol bcl\l'sslcd as
1)

the document’s effective date on the Depariment ol State’s records.

—m o
o T
ARTICLE VE Other provisions, if any, T~ gi
>
e
- -
[ =
. N N
REQUIBED SIGNATURE: Rl
oy ~- &
. . T o
Signature of 1 member of an authorized represeutative of u member., &

This document is executed in accardance with section 605.0203 ()} (b), Fiorida Stawtes.

! am aware that any false information submiited in o document to the Depariment of State
constitutes a third degree feieny ny provided forin 5.817.155, 1.5,

Craje Byers

Typed er printed name of signee
Ciling Foes:
5125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optionnl)

3 5.00 Certificate of Status (Qplional)
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