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ARTICLESOF ORGASIZATION TOR FLORIDA TIMTTED LIABILITY COMPANY

From: Yanet Avila

ARTICLEI---Nameo; v

"o == iFhe maneottt e EmitedLimbi | ky-Compeneyiy:

2 LIVE CULTURE LLC
{Must contrin the words “Limited Liabitity Company. “L.L.C.." or “LLCT)

ARTICLLE L - Address:
The mailing nddress and street address of the priacipal office of the Limited Liability Compar.y is;

Principal Office Address: dMalling Address:

1250 E HALLANDALE REACH BLVD
STE 1602 SAME
HALLANDALE BEACII, FL 33009

ARTICLE UI - Registered Agent, Registered Ofice, & Registered Agent’s Signature:
(The Limited Liability Cempany canngt serve a its uwn Registered Agens. You must designase an individual or
another business entily with an zetive Flocida registration.)

The name and the Florida strzet address of the regisicred egent are:

CRAIG LEBLANC
Mame

1250 E HALLANDALE BEACH BLVD STE 1002
Florida strect wddresa (P.O. Box NOT acecptable)

HALLANDALE BEACH FL 33009
City Site Zip

Having been named as regisiered agent and to accept service af process for the above sised limived liability company ot the
place designated in this certiticaie, ! Aereby accept the appiviment ax regisiered agent and agree to et in this ca pacity. |
Jurther agree to comply vith the pravisions of all siatutes reluting to the proper and complete performance of my duties, and |
am jumiliar with and accept the vbligaiions o my pasition as registered agent as provided jor in Chapter 605, IS

(_,-—o._i;’-\ L‘ lj_a.»o

Registered Agent's Signatuee (REQUIRED)

(CONTINUED)
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ARTICLEL I¥-

From. Yane: Avila

The name-and-adirescafeach person awhorized to-manage-and-sontrol the Limited-Liab ity Company:

*AMBR" ~ Authorized Member
"MGR" = Manager
AMBR CIIRISTOPHER MILES
1250 B HALLANDALE BEACH BLVD STLE 1002
HALLANDALE BEACH, &1, 33005 -
AMBE CAJAN NLLMS
1250 B HALLANDALE BEACTI BIVD STL 1002
HALLANDALE BEACH, FL 31009
AMBR LISA REDA
1250 £ HALLANDALE DEACH BLVD §TE 1002 _
HALLANDALE BEACH. FL 339 -
AMBR LAVAUGH KELLEY
1250 & HALLANDALE BHACH BLVD) STE 102 _
HALLANDALE BEACIT, 5 238069
(Usc attachment if necessary)
ARTICLLE'Y: Effective date, {other than the dete offiling: AOPTIONALY

{If an effeetive date is listed, the date must be specitic and cannot be mere than fve business days priee to or 90 days alter
the date of filing.)

Note: If the datz inseried in this bloek does ot meet the applicable statwtory filing requirements, this date will not be listed as
the docurment’s effective dale on the Department of State’s records.

ARTICLE ¥ Other provisions, if acy.

REQUIREDR SIGNATURE:
C —aia Ll—f}!\ﬁvi’c—

Signarure of n membvet or 2n authorized represeniative of @ member.
This document is exzculed in accardance with section §05.0203 (1) (b}, Tlorida Starates.
" Tamaware that any false information submisied ina document to ths Department of State
" constimees a third degree feiony as provided for ins.817.155, F.§

CIRISTOPHER MILES
Typed ar printed nanx of signee

Filing Fees:

L2500 Filine Fee For articles of Oroggiraton and Desionatinn af Regictared A cand
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ARTICLE1V-

From. Yanet Avila

The iame and aditress of efick Pperiod BimnriZéd 1o manage and contral the Timited Liabilily Company,

Title: Name and Address:
"AMBR" = Authorized Momber
"TMGR" - Manager

AMBR CRAIG LERLANC

“““““ 1250 I HALLANDALE BEACE (ILVD STE 1003
HATLTANDALL BEACH. FL 33609

(Use stiachment if neeessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

{Il an effective date i3 listed, the dnte mast be specilic and ¢annot be wore than five business days prior to or 90 days after
the datc of filing.)

Note: 17 the date inserted in ks bleck docs not meet the applicable stawtory fiiing requirenten's, this date wil! not be lisicd as
the document's effeclive date on the Depariment of Siate’s records,

ARTICLE VI; Other provisivns, if any.

REQUIRED SICNATURE:
C- ey Lc ;bla. nC

Signature ol a member or an authorized representavive nf a member,
This docwment is eaecuted in 2ocoidunes with sectivn 6030203 {17 (), Florida S:anuss.
[ am aware Lhat any fulse information submitted in a document o the Department of Suale
constitutes a third degree fedony as provided for ins 517,155 F.S,

CRAIG LEBLANC
Typed or prinsed name of signes

iling Fees;
$125.00 Filing Fee for Articles of Orannization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optionat)

§  3.00 Certificale of Status (Optivnal)



