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ARTICLE | - Name:
The name of the Limited Liability Company ts:

FRUNPAINFREE ACADEMY, LLC
{MMust end with the words “Limited Liability Company, "L.L.C.." or "LLC."}

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

Principal Office Address: Muiling Address:
2814 RIO GRANDE TRAIL 2814 RIO GRANDE TRAIL
KISSIMMEE, FI, 34741 KISSIMMEE, FL, 54741

ARTICLE [H - Repistered Agent, Registered Office, & Registered Agent’s Signaiure:
(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 agent are;

DANIYEL BINGHAM
Noe

3/

2814 RIO GRANDE TRAIL <
Florida street address (P.O. Box NOT acceptable) .
KISSINMEE FL, 34741 ol
Cly State Zip e
2

Fleving been named us regisiered agenr and 10 ueceps service of process for the above swied lunised fiabiliny company at the

From: Ana Maisonave

place destgnated in this conificote, [ hereby accept the appoininent as reqisivred agent and agree 1o act In #us capacity. | -f-';
. . ) - . 'S
Jurther agree 1o comply with the provisions of all statiies relating to the proper and complete performance of onc dntics, and {7

am fombhar with and aceepi the obligadons of my posinon us registered agent as provided for in Chapter 665, F.S.

«Op—-——%‘

Registered Agent’s Signature FRELIIIT)

CONINLITDY)

Pyeld2
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ARTICLE IV-
The name and address ol cach person authonzed 1o manage and control the Limited Liability Company:

;-[.. I . E'.Im: 4 I:Ii’ _! h“:gs:.
"AMBR" = Authorized Member

"MGR" = Manager
AMBR MERLADA, INC.

2814 RIO GRANDE TRALL
KISSIMMEE. FI. 34744

AMBR Sports Biomechanics international, Inc
2814 RIO GRANDE TRAIL
KISSIMMEE. FL 34741

(Usc attachment 3 necessary)
ARTICLEV: Effective date, if other than the date of filing: (OPTIONALY '-:.
(If an effective date is listed, the date must be specific and caanot be more than five business days priar to or 90 days after

the date of filing.) f
Note: the date inserted in this block does not incet the applicable sttutory Hiling requiremens, this date will not be listed as

(e

the docunrent 's effective date on the Departinent of State’s recurds —

ARTICLEVI: Other provisions. if any,

REQUIREDSIGNATURE: é
;

Signature of 2 memb®r or an authorized rrpreﬁtali\fc of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of Statc
constitetes o third degree felony as previded forin s. 817,133, F S,

DANIYEL BINGHAM
Typed or primed name of e

Filing Fass
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00Certificate of Status (Optional)
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