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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The aame of the Limited Liabitity Company is

I ATTACK, LLC
“Limited Liabitity Company, “LL.C." ar “LLC.")

(Musi contain the words

ARTICLE Il - Address:

The mailing address and sireet address of the principal oftice of the Limited Liability Company is:
Mailing Address:

974 WAREHOUSE RD =301 16 974 WAREHOUSE RD =30116

ORLANDQ. FL, 52805 ORLANDO, FL 33805

Principal Office Address:

ARTICLE 1 - Registered Agent, Registercd Office. & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as iis own Registered Agent. You st designate an individual or

another business entity with an active Florida registration.}

The name and the Florida sireed address of the registered agent are:
DANIEL MOREJON
Nume

978 WAREHOUSE RD 30116
Florida street address (P.O. Box NOT accepiable)

31802

QRLANDO FLORIDA
Ciry State Zip
Having been named us regisiered agent and to accept service of process for the above stated limired tiability company at the
place desivnaied in this certijicate, hereby uccept the appoiniment as registered ageni and agree 1o act in this capacine |
Jurther agree to comply with the provisions of ¢il statwies relating to the proper und complete performance of mv duties, and
prouistered agent us provided for in Chapter 603, F.S..

umt familiar with and accept the oblivations of my postion
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(Befittred Agerits Sivnature (REQUIRED)
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ARTICLE 1V-

The name and address of each person authorized 1o manage and conirol the Limited Liability Company:
I | \.'i me and ‘MMEE'H‘

"AMBRT = Authorized Member

"MGR™ = Manager
AMBR

DANIEL MOREION
974 WAREHOUSE R 30140
ORLANDO.FL 32803

(Use attachment it necessary)

ARTICLE V: Effective date. if other than the date of Hiling: JAOPTIONALY
(If an effective date is listed. the date must be specific and cannet be more than five business davs prior to or 90 days
after the date of filing.)

Note:

If the date inserted in this Dloek does not meet the applicable stitutory filing requirements, this date will not be listed as
the document’s effective date on the Depaniment of State's records.

ARTICLE V'I: Other Emnmons* any.
ANY AND ALL LAWFUL BUSINESS

'\IL!IJIUW(HbEr oran uuthnruul upruanl.ilncofa member.
This documens executed in accordance with section 605.0203 (1) (b). Florida Staiurs.
[ am aware that any false information submitted in a document to the Departmeni of

Siate constitutes a third degree felony as provided for in5.817.152 F.5.

DANIEL MOREJON
Typed ar printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,06 Certified Copy (Optional)

§ %00 Certificate of Status (Optional)



