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am familiar with and accept the obligations
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ARTICLEI - Nams:

The name of thé Liriited Liability Company is:

, Baby Disco, LLC
(Must contaln the words *L.

H23000417804 3

imited Linbliity Compeny, “LL.C." or “Le™m
ARTICLE IT - Address:

“The raaling address and sireet addross of the prizcipal offios of the Limited Lisbility Company is:

Pringlpal Offic Address: Majtieg Address:
9570 Joumey's. End Road 8570 Journey's End Road
Coral Gables, FL. 33156 Coral Gables, FL 33158
ARTICLE 10 -

Registersd Agent, Registered Office, & Registered Agent’s Signatnre:
(The Limited Lisbility Compeny carmot serve as it
another business entity with an active Florida registration.)

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

Capitol Corporate Sarvices, Inc.
Name
515 East Park Avenue 2nd Fi
Florida street address (P.O. Box NQT scoeptable)
Talldhassee FL 32301
City State

Having been nomaed oz regisered agent oxd (o decept sarvice
place designated in this cernificate, ! heredy

Zip

of Capitol Corporate Services, Inci%. )

Registered Agent’s Signature {REQUIRED)

{CONTINUED)

' quﬁrﬂnmnﬂdwamwymm'ﬁ@?x
accepit the appoinmment a3 reglstered agent ond agres to aét in this capaciy, 1
fierther agree to comply with the provisions o

f afl dtarutes relating to ﬂupmmmdcoaplcbptd‘amu of my dties and [
of my posision as registered agent as provided for b Chapter 605, F.5.. =

JE . 4/ M Kim Tadlock, Asst. Secretary on b"éha_lf

own Registercd Agent. You must designate an individual or
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ARTICLEIV- .

The name and address of ench person authorized 10 manage and contro! the Limited Liability Compary:

‘AMBR" =

Nameand Address;
Authorized Member
"MGR" = Mamager
AMBR Olivia Krys
8570 Joumay's End Road
Coral Gables, FL 33156,
AMBR ‘ Alejandro Krys
9570 Jourmey's End Road
Coral Gables, FL 33158
(Use dudm\auii'nmasary)

ARTICIEV: Effective’ dz:‘.te iff other thun the date’of Gling:

. (OPTIONAL)
(If an effective date bs listed, the date must be sptdllc aid cannot be mojv tian five business days prior to or 90 days after
the date of flling.)

Note; §f the date inserted in this block does not meet the applicable satutory. filing requirsments, this date will riot be listed ns
the document’s cffective date on the Department of State’s records.
ARTICLE YI: Other provisions, if any.
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Signature ofh: mfnber or sn authorized represontative of & member. = _14 b
This document s execttod in accordance with section 605.0203 (1} (b), Florida Stuun::- f"-"‘}
Imnnwmttmtanyfulsainfmhmwbmmndmndocmemmﬂnnepm‘unmtofm = B

constifutes a thifd degree felony as provided for in £.817:155, F.S. (T x ]
Truy oo
Alejandro Krys ozt o
- N 0 r_ N
Typed or printed name of signoe r.: 3]

Elling Fee:
$1 2500 Fﬂlng_Fec for Articles of Organitation and Pesignation of Registered Agent
$ 30.00 Certified Copy (Opﬂonni)
§ 500 Cortificate of Status (Optional)
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