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ARNCLES OF ORGANIZATION FOR FLORIDA EIMITED LIABD TTY COMPANY
ARTICLE | - Name:
The name of the Limited Liabibisy Company s

CSS Coaching Consuliing Crealions LLC
{Must comain the words “Limited Liability Company. “L.L.C.” or "LLC

Muailing Address:

ARTICLE 1T - Address:
The mailing address and street address of the prncipal office of the Luted Liabthey Company is:

Principa) OMfice Address:
3833 Powaertine Rd 3833 Powerlne Rd
Suite 201 Suite 201
Fort Lauverdale, FL 33309

Fort Lauderdale, FL 33309

ARTICLE N - Registered Agent. Hegistered Office. & KHegistered Agent’s Signutnre:
{The Limited Liabiliny Company cannat serve as its own Registered Agent You must designiate an individual or

anpther bisiness entity with an active Florida registristion.)

The name and the Florda street addiess of the registered agent are:
MNorthwest Registored Agent LLC

Name
701 A SIN 8TE 200
Florida strevt address (P.O. Box XOT accepiable)
51, Pelershurg Fi. 33702
Cuy Suale Zip
Huving beon nanted as registered agent and o aceept service of grrocess fiee the above stated finted Balddioe companye ar the
place desienaied in this certificate, T herehy ucceps the uppoiniment as regiviered ggeni and agree to act in this copacine |
Sfirther agree 1o comphwith the provisions of all staares velating i the proper and camplete performanee of v dlugios, and |
ant famifiar with and accepi the ebligaions of pie positon as registerad agent as pronided forin Chapter §03. F 5
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ARTICLE V-
I'he mame and address ot cach person authorized o manage and control the Linwted Liability Company
Naye ¢ : LS

Titke:

"AMBRT = Authorized Member
"MOR" = Manager

AMBR Schwarz, Claudia Susanne
3833 Powerling Rg Suite 201
Fort Lacgercale, FIL 33309

(Use atachment i1 necessary)
AOPTIONAL

ARTICLE NV Etfective dateif other than the date of filig:
(If an effective date is tisted. the date must be speeific and cannet be more than five business davs prior to or Y ays after

the date of filing.)
Note: I1the date inserted inthis block does not meet the applicable staiatory filing requiremients, this date will not bue listed as

the document’s effective date on the Depariment of Staie s records

ARTICLE VI Other provisions, f any,

REQUIRED SIGNATURE:
. - . L P~
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=
Signature o' a member ar an autforized representative ol a member, i_ [ -
{his document is exceuicd inaccardance with section 60302003 {1 (b). Florida bhlllliu 5::' ) ;
I wware thai any false mformation submitted in o decoment o the I)L[)\IHII]LIILUj State __ ey
constitutes o thisd degiee felony as provided for s 817155, F.8, . fa e i
r,') "\ -
. oo '
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125,00 Filing Fee for Acticles of Organization and Designation of Registered Agent
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