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ARTICLE 1 - Name: -

The name of the Limited Liab{llty Compaay Is:

Apent BIdLLC
{Must contain the words “Limited Liablllty Company, “L. L:C.,” or "LLC.M)

ARTICLE II - Address:
The mailing address and strect address of the prinelpal office of the Limited Linbtiity Campany is:

Principo] Offics Addreas: Malling Addrgys:

WGBS 1194 Nareooses R Suite 2, FMB ¥172 11954 Narcooyss Rd Suite 2, PMB #172
- Qrlando, FL 32832 - e - T OrIz{ri%o, FL 32832 .
P i Y

PITEAS
A L LA

e g e
e
,

RS TIRD : = ;
ARTICLE I - Re"glste'rtd Agent, Registered Offlce, & Reglstered Ageut’s Signature;
gistered Agent. You must deslgnate an individual or

{The Limited Lizbilty Company cannot servs a3 Its owt; Re
another business entity with an sotlve Florlda registration.)

The name and the Flozids strect address of the registored agent are:

Juen Barreneche
Name

0

11954 Narcooses Rd Suits 2, PMB #172 ™
Florlda syrect address (P.0. Box NOT. ecceptable)

Qrlando PFL
Zlp

City - Stats

32832

Having been namad as reglstered agant and to accepi service of process for the above stafed fimited liabillty company ar the
Place désighated in this certificats, 1 keveby accept the appoinment ay regisiered agent ond agraa to act in this capactty. |
Jurther agree 10 comply withy the provisions of all statures relating 1o the proper and oo}.qpk!u; ﬁla_rﬁxrman e of iny duries, and 1
am faniliar with and accept the obligations of my pesion a3 reglstered agent as provided Jor.ut Chopter 605, F.S5. !

&ﬁegislcrcd Agént’s Slgnature

(CONTINUED)
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Mo 620026 4200 HAUDOD ST 5353 Mo, 137

ARTICLE [V. - :
The name and address of each person authorized to manags and control the Limited Liability Company;

Titler Nameand Addrersy
SAMBR" = Authorized Member

"MAR" = Mapsger W

AMBR i )

4 o0uee Rd'Sujte 2 #1772

Orfando, FI, 12932
y o5 5 i
Ty ,
CARTIY,
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: G - (OPTIONAL)

(I an effective date jx listed, the date must be #pecific and cangot be more thag five business days prior o or 90 days after

the dnte of filing.)

Note: Ifthe daie inserted In thls blook does not mieet the applicable stantory fillng réghiremems, this date will ot be Iisted as

the document's effective date or the Departmen! of State’s records.

. ARTICLE VI: Other provisfons, I any.

REQUIRED SIGNATURE: CZ,_f

Signature of g dg{‘ﬂuber or an alWWresentatiu of a member,
This documnent is exdeited (n accordance with section 605.0203 (1) (b), Flotida Statutes.
1 &mm aware that any false information submitted In a documont 1o the Department of State
constitutes & third degyes folony a3 provided for In 8817155 F 8.

Jum%:?mg;ho o
Typod or printed name oF slghrer i

1, .. $125.00 Filing Fee for Articles of Orgaolzation aud Dctlgnelion'o(-_rtegtsgp‘rcd Agent
§ 30.00 Cortified Copy (Optlonal)
§ 500 CertiDcate of Status (Optional) 1t
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