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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:

The name of the Limited Liability Company is:

nanoINFLUENCER LIL.C
{Musl centain the words “Limited Liability Company. “L.1L.C."or “LLCS)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:

Principal Office Address: Mailing Address:
2393 South Conpress Ave 2393 South Congress Ave
West Palin Beach. FL 33406 West Palm Beach. FL 334006

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Corapany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aciive Florida registration.)
‘The name and the Florida strect address of the registered agent are:

Repistered Apents inc.
Name

7901 -dth Street ™. Ste 500
Floridu street address (P.0. Box XOQT wcceplable)

SL. Petershure FLL 33702
Cily Stute Zip

Heving heew nanted as regisiered agent and 10 aecept service of process for the above stated timited liability company at the
place designared in this cortificate,  hereby uecept the appeintinent as vegistered agenf and agree fo acl i s capuciiv. |
SJurther agree o comply it the provisions of alf statues relaning 1o the proger and complete per formance of my dities. and
ani familiar with und accept the obligations of my position as registered ageni us provided for in Chaprer 605, F.5..

Dag/rd’ NS

a3

Registered Agent’s Signature (REQUIRED) =
:

(CONTINUED) ;
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ARTICLE IV-

The name and address of each person authorized to manage and contral the Limited Liabitity Compan
Title;

"AMBR" = Authorized Member
"MGRT = Manager

AMBR

nanoINFLUENCER Holdings [LLC
2393 South Congress Ave, West Palm Beach, F1, 33406

(Use attachment if necessary)

ARTICLE ¥: [ffective date. il ether than the date o filing: 01/Q1/2025

AOPTIONAL)Y
(Il an efTective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after
the date of filing.)

Note: Hf the daie inseried in this block docs net meet the applicable stautory filing requirements. this date will nol be tisted as
the document’s elfective date an the Depariment of Stale’s records,

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE: ,;/_.{) _
Signaturc of a member or an authorized representative of n member. ~3
This document s exceuted in accordance with scction 605.0203 (1) (h). Florida States. -
I am aware that any false informalion submilied in a document to the Departiment of State
constituies a third degree felony as provided for in 5.817.135. .5,
Anthonv J Gallo o
Typed or printed naune of signee
{'“I' e E o . ;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent A
$ 30.00 Certificd Copy (Optional) 41
§ 5.00 Certificate of Status (Optional) 10
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