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ARTHLES OF ORGANZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE 1 - Namwe:
The name of the Limired Liabnlity Company s

Pain FFree Pariners 1.0
(Must end with the words “Limited Lisbiluy Company, “L.L.C.," o1 "LLC.™Y

ARTICLE T - Address:
The marling address and sireet address at' the principal affice of the Limied Liabihiy Company is-
Mailing Address:

Principl Qe Addresy:
2884 RIO GRANDE TRAIL
KISSIMMEE, FL 34741

R4 RIO GRANNDE TRAIL
KISSIMMEE, FL 34741

ARTICLE T1I - Registered Agent. Registered Office. & Registered Agent’s Signuture:
(The Limized §iability Company cannot serve as its own Registered Agent You must desiwnate an individoal or

another business entty with an active Florida tegisiration )
The name and the Flonida street addiess of the 1egistered upenl are.

DANIYEL BINGHAM
Name

2814 RIQ GRANDLE TRAIL
Flonida sueet addiess (P O Box NOT aceeptable)

KISSIMMEE FL
City State Zip

347a

Heving been named av regrstered agent and to aceept service of praocess for the above starsd hmied hahidie company ae the

place desimated in this cerrificare, Fhereby accopt the appoinanent as registered agent and aeree o act in this copacine |
further agree 1o comply with the provisions of ail siantes relaung ey the proper and complete perfomance of my duties, ond |
provided for n Chapier 6035, 15,

e funribier with aikd aceepr e obligations of miy posinan as regisiered ageny,
/O o ~
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Reuistered Agent’s Signature (REQUIRTD) [
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ARTICLE V.
The name and address of cach persan authonzed 1o manage and control the Tinwied Liathie Corapany

Litle:

"AMBR" = Authonzed Member
"MGR" = Manauer
AMBR MERLADA, INC.
2814 RIO GRANDE TRAIT.
KISSIMMEE, FL 34741

AMBR Sports Biamechanscs International, Inc
=814 RIO GRANDE TRAIL
KISSINMEE. FL 34741

(OFTIONAL)

{Use attaclment if necessary)

ARTICLE V: Effective date il othes than the date ol Bling:
(I an effective date s listed, the date must be specific and cannot be mare than five husiness dave prior to or 90 dayvs after

the date of filing,)
Noute: [T1he date inserled inthis block does not meet the applicable stiwurory Hhing requirements. this Jate wibl nol be hsted as

the document s effecnive date on the Depmiment of Stalg’s records

ARTHCLE VT Other provisions, if any

REOUIRED SIGNATURE:
——‘r
Signature of 1 mem r an anthorized reprcsdfn'('rve of a member. r-—g' o
Phis document s executed inaccordunce with section 603.0203 (1) (b). Florida Séfikes .y
I am aware that any falsc information submitted in a document to the Dleparument gEfate g
stitutes a ¢l ebony as provided forin s.R17 155 178 el R
conshiytes a third degree fetony as providad forin s 33,1 ol 2.
. . r —
DANIYEL BINGHAM =
Typed or printed name of signee . v I
=
W r(-'-]

512500 Filing Fev for Articles of Organizatian and Designntion of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Ceviificare of 8tatns {(Optional)
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