12900038/790

LRI

) 000392767870

(Addiess)

(City/State/Zip/Phone #)

[] pexur  [] warr [] mar

(Business Entity Name)

-l-l STy T
ey e

(Document Number)

Certified Copies Certificates of Status

v n

HV 1y
Y

Special Instructions to Filing Officer:

1355y

Uty

Tdly0S
IV

WL

Office Use Only

U DA ET RN

¢S:B WY 2290y 2m

L

ey




DocuSign Envelope |D: 0B2BE885-09CE-4183-BC1A-2BF462BAA160

.
" -

COVER LETTER

TO: New Filing Section
Division of Corporations

Antlitz ATLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeds) are submitted for {iling,
Please return all correspondenee concerning this matier to the following:

David Karschner

Nanw of Person

Firm/Company

2212 NW 9lst Sueet #1171

Address

Miann Fio, 33147

City/State and Zip Code

david@kurschner.de

F-mail address: (10 be used tor future annuwal report notification)
For further information concerning this matter. please call:
Daivd Karschner =49 017635177278

] )
Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

= $125.00 Filing Fee UI5130.00 Filing Fee & O$155.00 Filing Fee & S 160.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Stutus &
{additional copy 15 enclosed) Cenitied Copy

{additional copy 15 enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tuallahassee

P03 Box 6327 2413 N, Muonroe Street, Suite 810

Tallahussee, FL 32314 Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Antlizz ALLLC
{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7901 Jth St N STE 300 2212 NW9Ist Sreet #1171
St. Petersburg FLL Miami FL
33702 US 33147 US

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridu registration.)

-2
The name and the Florida street address of the registered agent are: = % -
T Z
Northwest Repistered Agent LLC ' _’,v’ %‘
Name i{,}; !‘_f)
1 T J‘ ""~ ?
7901 4h St N STE 300 f‘; o 22
Florida street address {(P.O. Box NQT acceptable) e >
N
. < N
Su. Petersburg Floridu 23702 ‘91 >
Cuv State Zip —

Having been named as registered agent and 1o aceept service of provess for the above stated limired liabilioe company ar the
place designated in this certificate, § hereby accept the appointmient as registered agens and agree to act in this capacite. |
Surther agree to comphowith the provisions of all staties relating o the proper and complete performance of my duties, and |
cam femiliar with and aceept the oblivations of my position as registered agent us provided for in Chuapter 603, F.5.

'd‘lﬂ\-

Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of cach person authorized 1w manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGOR" = Manager

MGR David Karschner
2212 NW Yist Sueei #1171
Miami FL, 33147
o)
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(Use attachment it necessary) o >
=rm o
JOPTIONALY ™

ARTICLE V1 Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days atter
the date of filing.)

Note: [fthe date inseried in this block does not meet the applicable stautory filing requirements. this date will not be listed as

the document’s etfective date on the Depariment of State’s records.

ARTICL.E Vi: Other provisions, if any.

DocuSigned by:
REQUIRED SIGNATURE: /{W

BAFTECAATREEADS
Signature of a member or an aothorized representative of a member,

This document i1s executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Departiment of Staie

constitutes 1 third degree felony as provided for ins.817. 135, F.5.

David Karschner _ :
Typed or prinied name of signee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ M.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



