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1203002024 13-46°34 PST To: 18506176381 Page: 213 Fax: 8134365206

ARNCLES OF ORGANIZATION FOR FLORIDA LIMOTED LIABDLTEY COMPANY

ARTICLE | - Name:
The nume of the Limated Lianbilny Company s

De Toni Commerce LLC

(Must contain the words “Limited Liabiliy Company. “1L.L.C0 o "LLEC)

ARTICLE T - Address:
The mailmg address and street address of the principat ofTice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
7901 4:h 51N 7801 4sh St N
STE 300 §TE 300
St. Petersburg FL 33702 51 Pelersbuig FL 33702

ARTICLE 1TF - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company canitol serve us its own Registered Agent. You must designate an individual or
another bisiness cotity with an active Florida regisiratson.)

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

Registeraed Agents Inc

Name
7901 4th St N STE 300
Florida street address (P.O. Box NOT accepiable)
Si. Petersburg FL 33702
City Sute Zip

Having heva named as regotercd agent and o acceptservice of process fine the above swated timited liahiine compeny ai the
place designated i this cortificate. [ herehy accept the appoiniment as regbicred agent and agree o act in this capaciiv, |
further agice (o comply with the provisions of ali stanaes relading o the proper aind complet: performance of mv dutios, and f
am funmiliar with and accep the obligations of my position as registered agent as provided forin Chapter 603, F.S.

Duid K Qs

Registered Agent WS ignature (REQUIRED)

(CONTINUVED)




Fax: 81343565208

To 18546175381 Page: 313

12/30/2024 13 <634 PST

The nanw and address o1 caeh person aathorized o nanage and controd the Limited Liabitiny Company:

ARTICLE V.
Name and Adgdress:

Title;
"AMBRY = Authonzed Member
"MGRT = Manager
AMBR De Toni. Mariz Afejandra
7907 4th St N STE 360
Si. Petersburg FL 33702

AMBR De Teni, Danie! Alberta
7901 4th St N STE 300
St. Peiersburyg FL 33702

(Use attachment i necessan)
01/01/2025 JOPTIONAL)

ARTICLE ¥ Effective date. il other than the date of filing:
(11 an effective date is listed. the date must be specific and cannot be mnre than five business davs prior te or 94 dav< afier

the date of filing.)

Nate: 1#the date inscried in this block does not mect the applicable statwtony filing requireiments. this date wilk not be listed as

the document’s effective date on the Depariment of Staie’s records,

ARTHCLE V1 Other provisions, if any.

. -

REQUIREL SIGNATURE: ]
i
,,‘// j - .
MR S A R Ve g
Signature of 3 member or an surtforized repfesentative of 8 member,
This document is exceuted inaccordunce with seetion 6050203 (1) (b, Florida Stutetes.

1 am aware that anv false information subunitied ina decument o the Department of State

canstitutes o third degree felany as provided for ins 817,133, F 5.

Robin_Jones

Typed o prinid name of signee

S123.00 Filing Fee for Articies of Organization and Designation of Registered Agent

§ 3000 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)
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