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1317 Califarnia Street
Fax: B50-575-2724
Email: wiopez@aisincfl.com

Advanced Incorporating Service
Phone: 850-222-CORP
Website: www.aisingfl.com

P.O. Box 20396
Tallahassee, FL 32316
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ARMCLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

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

We Can Scale. [LLC
(Must contain the words ~Limited Liability Company. “L.L.C.." or “LLL.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:

3110 Lst Ave. North
Suoite IM-1270
St. Petershurg, FIL 33713

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

unother business entity with an active Florida registration.)
The nume and the Florida street address of the registered agent are:

Liniversal Registered Agents, Inc.
Name

1317 California Street
Florida street address (P.O. Box NOT aceeptuble)

32304
Zip

Tullahussee Hl.
Citv State

Having becn namedd as registered agent and to accept service of process for the above staied limited liabilin: company at the

place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capucite. |
Surther agree to compto with the pravisions of all statutes relating 1o the proper and complete performance of mv duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5S..

AP

Registered z\gcnf?xignuturu {REQUIRED)

(CONTINUEI)




I'he name and address of cach person authorized to manage and control the Limited Liability Company

ARTICLEIV-

Title;
Authorized Member

"AMBR" =
"MGR" = Manager
MGR Rent Clothier
AE10 Est Ave. North Suite 2M- 1270
St. Petersbure, FIL 33713

Carlos Silva
3V10 Ist Ave. North Suite 2M-12710)

MGR
St Petersburg, F1, 33713

{Use atachment it necessary)
(OPTIONAL)

ARTICLE V: Eifective date. if other than the date of hling
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or % days after

the date of filing.}

Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ettective dute on the Department of State’s records

ARTICLE VI: Other provisions, if any.

BEOUIRED SIGNATURE:
Signature of 1 member or an authorized represrniuln eof 2 member. -'::‘-_'
This document 1s exccuied in accordance with section 6050203 (1) (h). Fiorida Suaudes.
I am aware that any false information submitted in a document o the Depurtment ni \uk
: -‘. --.-,
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constitutes a third degree felony as provided tor ins.817.135. F.58.
TT1 —
. . . « U
Kent Clothier ~s— D
Typed or printed name of signee "‘__: -
™ .y

Filine Fess;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



