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MKI{&]‘{)BG\.\[Z\HQV FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE | - Name:

The name of the Limited Liability Company is:

RUNPAINFREE, LLC
{Must end with the words “Limited Liability Company, "L.L.C.." or “"LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

I'rincipal Office Address: Maifing Address:

2814 RIO GRANDE TRALL 2814 RIO GRANDE TRAIL
KISSIMMEE. FLL 34741 KISSIMMEE. FL 34741

ARTICLE HI - Registered Agent. Registered OfTice, & 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 Florida registration.)

The name and the Florida street address of the registered agem are:

DANIYEL BINGHAM
Nne

2514 RIO GRANDE TRAIL .
Florida street address (P.O. Box NOQT acceptable) n

KISSIMMEE Fl, 34731
&Y State Zip

Fhving been ngned as regrstered agent ond 10 aecept service of process for the above siated limied liabilin: company ot the
place destenated in this cernificate, | hereby accept the appointmeni as registered agent und agree (o actin this capacity, {7720

Surther agree o comply with the provisions of oll siututes relating 1o the proper and complete performence of my duics, and ]
am funilicr with aned accepi ihe obligations of my pusition us registercd agen gy provided for in Chagter 603, F.5.

O

Registered Agent's Signature (RECLTEID
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ARTICLE IV-
The name and address ol cach person authorized to manage and control the Limited Liability Company:

“File: N; and Address:
"AMBR" = Authorized Member

"MGR"™ = Manager
AMBR MERLADA, INC.

2814 RIQ GRANDE TRAIL
KISSIMMEE, FL. 34741

AMDBR Sports Biomechanics International, Inc
2814 RIO GRANDE TRAIL
KISSIMMEE. F1. 34741

{Use anachment if necessary)

ARTICLEV: Effective dale, if other than the date of filing: (OPTIONAL)
(If an effective date is fisted. the date must e specific and cannot be maore than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not- bc listed as

the document’s efTective date on the Departmemt of Srate’s records =
=

ARTICLEVE: Other provisions. it any,

7

SRR

£l

REQUIREDSIGNATURE:

Signature of a mem r an authorized represdﬁiv: of a member.
This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes.
1 am aware that any false information subnuited in a document to the Department of State
constitutes a third degree felony as provided torins.817.133, F.S,

DANTYEL BINGHAM
Typed or printed name of saaue

Filine Fas
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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