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7192024 14:01:02 FOT
ARNCLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABE TTY COMPANY

ARTICLL T- Name:
The name of the Limited Liabiliny Company s

EMust contam the words “Limited Liability Company, "LLC 7 ar "LLC™

Al Stugios LLC
Muatling Address:

The maibing address and street pddress ol e prncipal office ol the Linuted Liability Company is:
7901 4th St N STE 300

ARTICLE 11 - Address:
Principal Office Addroess:
St. Peiershurg. Fi. 33702

7901 4th St N STE 300

Si. Petersbyrg, FL 33702

ARTICLE TEH - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Lomited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or

another business endiy with an active Florida regisiraiion. )

Nuame
STE 300

The name and the Florida stree address of the registered agent are:
Morthwest Regisiered Agent LLC

7801 4h SEN
FL 33702
FATH

Florida street address (P.O. Box NOT acceptable)

St. Petershurg
City State
flerving bees named as regiviered agent und o aceeptservice of process jie e abene stated laied ahilit: company ar the

plizce designaded in this certiticare, P herehy aecept the apponttment as regisicred agent and agree o act in this capacine. |
further agres o comple with the providons of el swtes relating o the proper and complere performance of my duties, and |

e [

Registgded Algent s Aignaiure (REQUIRED)

am ramidiariih and aoceps the ehiigations of pi position ay regisivred agens as provided jo in Chapicr 805, F.S,
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(CONTENUED)
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ARTHLE V-
The name and address of cach person avthorized to manage and control the Limited Liahility Compuny:

.E” | . N - K "
"AMBR” = Authorized Member
"MGRY = Manager

AMBR Cotla, Nicolas

7901 4:h SI.N_STE 300
S:. Petershurg. FL 33702

AMBR Qrgaz. Jaime Cehrian
7901 4th 51N STE 300
S1. Petersburg, FL 33702

AMBR Murihy, Rajesh
7901 ¢th St N STE 300
_St, Petersburg, FL 33702

AMBR Wilisky, Yamink
790V 41h St STE 300
St Pelersburg, FL 33702

tUse attachment it necessarvy

ARTHCLE V: Effective dale, it ether than the date of il AOPTIONAL)Y
(If an effective date is Jivted, the date musi be specific and cannot be more than five business dayvs prior to ar 40 duys after
the dnte of filing.)

Note; Iihe date inseried in this block does nat mieer the applicable siaiwory [Tiing requirements. this date will not be listed as
the document™s effective duie on the Department of State's records.

ARTICLE VL Other provisions. if any.

REQUIRED SIGNATURE:

. - .
- T P A
PR VA Nt ,"P,v_/,-',/:‘ i

P

Signatare of 3 mémber or an autRorized representative of g member,
This document is exceuied in accordance with sceton H35.0203 {1} (h). Florida Stnuies.
I am aware that any false information submitied inw document to the Department of State
constitutes o third degree felony as provided forin s 812,153, F 8,

iNat Smith

Typed or printad mone of signee

Filine Fees:
SIS0 Filing Fee for Articles of Organization and Designation of Registered Agent ’ o
$ 30,00 Certified Copy (COgpional) 3
- . ot . 3
S 500 Certificate of Status {Optional) -
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Allachinent tu ARTICLE V-

Tc 18506176381

The name and address of each person authorized to manage and control the Limiled Liability Company:

Title:

AMER

AMBR

AMBR

AMBR

Xicota. Jordi Cosla

7901 4th St N STE 300

St Petershurg, FL 33702

Leung, Yee-Mei May

7901 41th SN STE 300

St. Petersburg, FL 33702

Oyarzabal Alonso. Xavier

7901 4th SUN STE 300

St Petershurg, FL 33702

Boruah, Mayumi

7901 4th St N STE 300

St Petershurg, Ft. 33702
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