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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE ) NAME
The name of the Limizec Liability Company is: Pour Decisions Capital, LLC

ARTICLE 1I PHYSICAL AND MAILING OFFICE ADDRESS
The physical pluce of business and muiling address is;

Phvsical and Mailing Add .
21 West Turpon Avenue =
n

Tarpan Springs, FL 34689 ﬁ : r({]-t
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ARTICLE ] Registered Agent, Regisiered Office & Repistered Agent's Sigpature: o] -‘:—‘2
L=
The name and Florida Street sddress of the initial registered agent is;  Todd Unbzhagen § __‘?1
31 West Tarpon Avenue ey ".‘;m
Tarpon Springs, FI. 34689 - o ;;
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Having been naoicd oy registered apent and 10 secept service of proceas kor the above stated limited lin bility enmpany at
the plare desipnntcd in this corificuie, | hereby scoep! The wppointment as repistered agent and agree (o actin 1hls
eapacity, | Turther apree (o comply with the provisions of all satetes rels tisp (o the proper xnd compleie performance
of my dutics. and 1 ym familisar with and sccept the wldigations of ty positing us registered tpent as provided fur in

Chapler 605, FS..
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Dme

/%ignmur:.;chiﬁ:rcd /\Eém

ARTICLE 'V Manager(s)
The name, title and address of cach persan authorized to manage and centrol the Limited Liability Company:

Todd Unkchagen — Monager
31 West Tarpon Avenue
Tarpon Springs, FL. 33689

ARTICLE V EFFECTIVE DATE
The cffective date of this filing: immediatcly upon filing

Sigpaturc of a member or an anthorized represenistive of a member, (In accordance with section 605.0203 (1} (b,
Florida Stattes, the executian of this document constitules an affirmation under the penahics of pesjury that the facts stated
herein wre trve. [ am aware that any false information submitted in a document 1o the Departmient of State

constitutes a third degree felony as provided for in s.817.158, 17.5.}
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