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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Nov. 25 2023

ARTICLE I - Name:
The name of the Limited Liability Company is:

EUDEMONIA COLLECTIVE LLC
(Must contain the words “Limited Liebility Compeny, “L.L.C.,” or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principsl office of the Limited Liability Company is:
alling Address:

1508 BAY ROAD

APT 1074
MIAMI BEACH, FL 33139

Principal Office Address:

1508 BAY ROAD

APT 1024
MIAMI BEACH, FL 33139

ANTICLE I11 - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigaate an individun] or

another business entity with an sctive Florida registration,)

The name and the Florida street addross of the registered agent are:
CHRISTINA WONG
Name

1508 BAY ROAD APT 1024
Florida street address (P.0. Box NQT acecptable)
33139

MIAMI SEACH, FLORTIDA-
Ciy State Zip
Having been named as registered agent and io accept service of process for the above stated limited liabil I company at the
Place designated in this certificate, ! hereby accept the appointinent as vegistered agent and agree fo act in this capacity, |
further agree to comply with the provisions of all stanites relating 1o the proper and complete performance of my duties, and I
as familiar with and accept the obligattons of my position as registered agent as provided for in Chapter 605, £.S..
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The name and address of each person authonzed to manage and control the Limited Liability Company

ARTICLE1V-
Name and Address;

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMAR CHEISTINA WONG
-1508 BAY ROAD APT 1024
FLORIDA 33139

MIAMI BEACH,

(Use attachment if necessary)
- (OPTIONAL)

ARTICLE V: Bflective date, if other than the date of filing
(11 an eifectlve date ls listed, the dafe musf be specific and cannot he more than (Ive business days prior to or 90 doys after

the date of liling.)

Note: If(he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Depaitment of State's records

ARTICLE VI: Other provisions, if any.

BRECQUIRED SIGNATURE:

SN

Signature of a member av an authorized representafive of a member. 17 T .

This document is exccuted 1n accordance with section 605.0203 (1) (b), Florida S!il‘ngi ~

I am aware that any false information submilted in a document to the Department uf Smrc ;’

constitutes a thivd degree fclony as provided fot in 5.817.155, E.S, L =]
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CHRISTINA WONG _3-3":- o

Typed or printed name of signee < =R
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£125.00 Filing Fee for Artlcles of Organization and Deslgnotlon of Reglstered Agent

3 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optlonal)
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