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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Campany is:

The Strenpth Distict LLC
{Must contain the werds “Limited Liability Company. “L.L.C.." or “LLC.")

ARTECLE H - Address:
The mailing address and sirect address of the principal office of the Limited Liahility Company is:

Principal Office Address: Mailing Address:
405 SOUTH FEDERAL HWY 405 SOUTH FEDERAL HWY
SUITE 407. SUITE 407,
POMPANO BEACH. FLORIDA 33062 POMPANQ BEACH, FLORIDA 33062

ARTICLE [ - Registered Apent, Registered Office. & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Regisiered Agents Inc.
Name

7901 4th Street N, S1¢ 300
Florida street address (P.O. Box NOT wceepiable)

St. Petersburg FL 33702
Ciy State Zip

faving been named as registered agent and ta aceep! service of process for the above steied fimited liahilin: company ot the
place designaied in this certificate, I hereby aceept the appointment ag regivtered agent and agree (o act in this capacity. |
further agree 1o comply with the provisions of ail siamtes relating to the proper and complete performance of my duties, and
am familiar with and accept the oblivations af ny ,r)o.si\:iu%a.v regisicred.ggent as provided for tn Chapter 605, F.5..
t ., i fj ‘.1—(
Al goerte
i A

~
L)
o

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

'lcl l . ':.Enu: and addics:.
“AMBR" = Authorized Member
"MGR™ = Manager

Donald M Wilkinson 111

AMBR
100 PLAZA REAL SOUTH SUITE C

BOCA RATON, FLL 33432

(Usc attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing:

(OPTIONAL)

Z10003/0003

(If an effective date is listed, the date must be specific and canant be more than hive business days prior to or 90 days after

the date of filing.)

Note: | the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

the documcnt’s effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.

s SN ]

Signature of a member or an authorized representative of a member.
This document is cxecuted in accordance with scction 05,0203 (1) (b), Florida Statutes.
I am awarc that any falsc information submiticd in a documenti to the Deparstment of Siate

constitutes a third degree fetony as provided forins.§17.155, F.S.

Dapald M Wilkinson I11

Taped or prinied name of signee

Filing Fees:

$125.0¢ Filing Fee for Articles of Orpanization and Designation of Registered Agent

$ 36.00 Certified Copy {(Optionat)
§ 5.00 Certificate of Status (Optional)
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