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ARTNCLES OF ORCANIZATION FOR FLORIDA LIMTIED FIABILITY COMPANY

ARTICLE [ - Name:
I'he rame of the Limited Liabihitv Company 15:

ARIA DANCE ACADEMY LLC

(Musi coman the words “Limvited Liabilicy Company. "L L.C.7 e "LLC.™Y)

ARTICLE 11 - Address:
The manhing address und strect address of the principzl ofTice of the Limited Liabitity Company is:

Principu] Office Address: Muailing Addruess:
27 W ANAPAMUSTSTE 406 27 W ANAPAMUSTSTE 406
SANTA BARBARA . CA 93100 SANTA BARBARA . CA . 93101

ARTICLE 111 - Registered Agent, Registered Office, & Regiviered Agent’s Signuture:
tThe Linied Laabiliny Company cannot serve as its own Registered Agent. You must designaie an individual oc
another business entuy with an acuve Florida registration. )

The namwe and the Floada street addiess of the registered agent are:

Registered Apents Ing,
Name

7901 4th St N, Ste 300
Flarida sirect address (P.O. Bex NOT acceptablel

St. Petersburg FL, 33702
Cuv Stale Zip

Haviny deen numed ey regastered apent and w soceptservice of process Jor the above siated Lmitee tiabititv company at the
pluce designared in this corificate, L hereby accept the appaintment as registered ayenr and agrev (o act in this cupacity
Surther agrec i compe with the provisions of alt staivles relagng o the praper and camplete performance of my dusies. and |
an familigr with and aocept the oblivanons of my position ay registered agent as provided for in Chaprer 603, F.5.,

Toumd ¥ Aot
Aomd it
Registered Agent’s hignatwre (REQUIRED)

(CONTINUELD)



ARTICLE V.

The name uod address ot cach person authorized o manage and contrul the Lsmated Liability Company,

Ligle:
"AMBRY = Auwthornzed NMember

“MOR” = Manager
KUhbR £

LAURA LEIGH DACYSHYN
508 NONEGAL IRIVE

BURLINTON. ONTARIO . CA L7L2M7

TUsc giachment if necessary)

ARTICLE V: Eitective date, if other than the daie al filing. (TTIONAL)

(I an effectve date is listed. the date must be specific and capnot be more than five business davs prior to or 90 davs afler

the date of filing.)

Neote: ITthe cate insered in this Block docs not meet the applicable statuiory filing requiremenis, this date will not be disied as

the dovunient’s oTective date on the Depanument of State’'s cecords.
2

ARTICLE VI: Other provisionsf any,

REQUIRED SIGNATURE:
A eren

Signaturc of 2 membar or an authorized representative of & member.
This ducumcenl s execuied in accordanc: with scchion 603.0203 (1) (b). Flornda Statuies.
| ami aware thatany flse informatian submitted i a docunent 19 the Department of Siate

canstities & third degree felany as provided for ins. 317,153 F §. i ;‘:”-:;
e -
Amanda J. Beren e T
Twped or printed name of signes ' c";

Liling Fees; L
$125.00 Filing Fee for Articles of Organization and IDesignation of Kegistered Agent -
§ 3000 Certified Capy 1Optivnal) =
§  5.00 Cerrificare of Status (Optional) ™
%)
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