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ARTICLESOF ORGA:’N'IIA'I'IOI'\" FOR FLORIDA [ IMITED UABIUI'YCOMPAJ\.'\'

|- Name:
ol the Limited Liability Company is:

). LEON WONDER STUDIO LLC
(Must contain the words “Limited Liabifity Company. "L.L.C." or “LLC™)

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

Principal Qffice Address: Mailing Address:
P40 NW 215t 8T 14266 NW 21t §T
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

ARTICLE|I! - Registernd Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or

another b

The name

utiness enlity with an active Florida tegistration.)

and the Florida sireet address of the registered agent are:

JASON A. LEON

Name

14266 NW 2151 ST
Florida street address (P.O. Box NQT acceptable)

PEMBROKE PINES FLORIDA 33028
City Stae Zip

Having been named as registered ugent and 1o accepi service af process jor the cbove siaied limited
ttadility company at the place designated in this certificate, I hereby accepi the appoiniment as
registered agent and agree (o act in this capacity. | further agree fo comply with ihe provisions of all
Starutes relating to the proper and complete performance of nry duties, and ! am Jamiliar with and
accep! ihe obligations of my pusirion as registered agent as provided for in Chaprer 603, £.5.

/ /( k\"fij .
L2

Registered l/(_gt’nt‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v.
The name and addiess of each person amhorized 10 manage and control the |imited Lisbility Company:

“AMBR" - Awhinrized Member
"MGR™ T Manager

AMBR JASON A LEON

14266 NW 2151 ST

PEMBROKE PINES, FL 33028

(Uise artachrent if necessary)

ARTICLE VT: Other provisions, if any.

ART[CLE V: Effective date, if other than the date of filing: MAY 17, 2023 A{OPTIONAL)Y
{1f an en'tctnc date is listed, the date must be specific and cannot be more thaa five business dsys priar to ar 90 davs after
the date of filing.)

REQUIRED SIGNATURE: /] :
/k'é' 7=
Signature memﬁr or an Authorized rcpres:mame of a member.
This documer;V;s/achuted tn accordance with section 605.02035 (1) (b), Flortda Statutes.
1 am aware that-any false information submitted in a document to the Departmen: of State
constitules a third degree felony as provided forin 5,817,135 F.S.

JASON A. LEQN
Typed or printed name of signee

I Wd L1 AYHEZ0Z

GS

Note; Iflthe date inserted in this block does not meet the applicable statutory filing requirements. this dale will not be Tisied as
the docutnent's effective date on the Department of Siate's records.



