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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY P

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Robo Teams Al LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.," or "LLC.")

ARTICLE H - Address:
The mailing address and strect address of the principai office of the Limited Liabslity Company is;

Principa) Qffice Address: Mailing Addreay:

2751 Mariah Drive 2751 Mansah Drive
Melbourne, FL 32940 Melboume, FL 32940

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You rmst designate an individual or
another business catity with an active Florida registration.}

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

Samuel Fowler

Name

2751 Mariah Drive
Florida street address (P.O. Box NQT acceptable}

Mclboume FL 32840
City State Zip

Having been named as regisiered agent and to accept service of process for the above siated limited liohi lity company at the
place desigrated in this certificare, ] hereby accept the aproinonent as registered agent and agree 16 el in this capacizy. |
Jurther agree to comply with the provisigns of all statuies relating to the proper and eomplete performance of my duties, and |
am femiliar wich and aceept the obligatiors of my position as registered agent as provided for in Chapier 605, F.5..
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Registered Agent's Signature (REQUIRED)

(CONTINUED)
— i _\}
. 1]
; d
- =
L8| P
-4 <
~
R

31,

From: Mary Brooks

274



P 4 “ - 024-05-2% 10:14:14 CD ) F o M
age of 202 5-2 . C Laxitas M ary BI’DG'{S
[+ . -

ARTICLE I'v.

The name and address of each person authorized to manage and control the Limijted Liability Commpany;

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Sam Fowler Erterprises Inc.

2751 Marah Drive
Melbourne. FL 32340

AMBR Dav Trade LLC
1309 Coffeen Ave Suitc 1200
Sheridan, WY 32301

AMBR Hupov Face Ventures LLC

5900 Balcone Dr. Sujte 100 '
Austin. Texas 78731

(Use attachment if ncecessary)

ARTICLE V: Effective date, if other than the date af filing:
(If an eflective date js listed, the dot
the date of flling.)

Note: Ifthe date inserted in this block does notineet the applicable statulory filing r
the document's efleciive date og the Department of State s records,

ARTICLE VI: Qther provisions, if any.

- (OPTIONAL)
€ must be specific and cannot be more than five business days prior to or 90 dayeafter

equirements, this date will rot be Iisted as

BEQUIRED SIGNATURE: r \X/}'?
i g
anid sl
Signature of a member or an zuthorlzed representative of a member.,
This document is executed ip accondsuce with section 5050203 (1) (b}, Florida Stututes.

I am aware that any false information submitted ir & document to e Diepartinent of State
consttutes a third degree felony as provided for in £.317.155,F.8

Samuel Fowler. Authorized Renregentative

Typed or printed name of signee - L~
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