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ARTICLE [ - Name:

The name of the Lisnited Liability Company is:

LAUNDRY LADY COMPANY, LLC
ARTICLE 11 - Address:

ARTICLES OF ORGANIZATION FOR FLORIDA &\HIED LIABILITY COMPANY -,r

h]

{(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC."™)

Principal Office Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

120 PALENCIA VILLAGE DR UNIT C 105, STE 106
ST. AUGUSTINE, FL 312095

Muiling Address:

ST. AUGUSTINE, FL 32095

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate an individual o
another business entity with an active Florida regisiration.)

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

DAVID MASONY
Name

120 PALENCIA VILLAGE DR UNIT C 105, STE 106
Florida street address (P.O. Box NOT accepuable)

ST. AUGUSTINE

FLORIDA 32095
City Stae

Zip
Having been nawed o5 regisiered agent and 1o accept service of procuss for the above stated limited liabiline compan af the
place designated in this cersificate. { hereby accepl the uppoiniment us registervd agent and agree fo acl in this capaciny, |

Surther agree fo comply with the provisions of all siatutes relating to the proper and complete performance of my duiies, and {
am familiay with and accept the obligations af ny position as registered agent as provided for in Chaprer 605, F.X

Registered Agent’s Signawre (REQUIRED)

{CONTINUED)}
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Lide:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR

INSIDE THE BOWL PRODUCTIONS LLC
120 PALENCIA VILLAGE DR UNIT C 105, STE 106
ST. AUGUSTINE, FL 32095

AMBR

VIRAL NATION INC.
600-317 ADELAIDE ST. W
TORONTO. ON MSV 1P9

(Usc anuchment if necessary)

ARTICLE V: Effective die, if other than the date of Aling: . (OPTIONAL)

(11 an effective date is listed. the date must be specific ant TITROT T MOTT VAN Ve GOSiTeSs days prior t’éjawll d
after the date of filing.) A

73

, . — . , . . I S
Note: 1 the date inserted in this block does not meet the applicable statutory filing requircments, this dute will-perbe 11510%15
the document's effective datc on the Departiment of State’s records. ?._:/‘,_- \
4_,f1-';’-, -
L.
ARTICLE ¥1: Onher provisions, if any. - o
ANY AND ALL LAWFUL BUSINESS me
% ™ J\
ST

REQUIRED SIGNATURE: b . ’ m _

Signature of a member or an authorized representativeof a member,
This docunend is execuled in accordance with seclion 605 0203 (1) (b), Flarida Sialurs.
{ am aware that any false information submitted in a documentto the Depanmentof
State constitutes 2 third degree {clony as provided for ins.817.155, F.5.

DAVID MASONY
Typed or printed name of signee

5125.00 Filing Fee for Articles of Orpanizatinn and Designation of Registered Agent
§ 30.00 Centificd Copy (Optional)
§  5.00 Cervificate of Status (Optional)
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