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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE |~ Nane:
The numie of the Lamited Lsbiliny Company 1s:

ANIMATIC BRAND LLC
(Must contain the words “Limited Liabiliy Company, “L.L.C.7 or "LLC™Y

ARTICLE AT - Address:
The maiting address and strect address of the pancipal office of the Linnted Liabruy Company is
Mailing Address:

Principul Office Address:
7901 4th St N 7901 4th SN
STE 300 STE 300
FL 33702 St. Petershurg FL 33702

St. Pelersburg

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You must designae an individual or

another business entity with an active Florida regisiraiion.)

The name and the Florida street address of the tegistered agent are
Registered Agents Inc

Name
7901 ath S1 N STE 300
Florida street address (PO Box NOT accepiabic)
St1. Petersburg FL 33702
State VAT

Ciy
Having been naied as regisiored agent and 1o aeceptservies of greocess five iy above seared funited lehudin: company: ai the

plaee desipnated in s certificate, [herehy accepl the appootiment as registered qgent and agreee o act in this capacin., |
Sirther agree wa comphewith the pravisions of all statires relating 1o the proprer and complete performance of m duncs, end 1

anr gamiliar wich and accep! the obligations of my position as registered agent ax provided tor in Chupeer 603, F S
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Regisiered Agent’s Sigmanture (REQUIRED)
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The mone and address of cach person auihonized 10 manage and connmol the Limited Liability Company:

ARTICLE 1v-

"AMBRY = Authorzed Member
"MIGR™ = Manager
AMBR RUBEN WILLY CANCHAR!I LAZON
7890174th STN'STE 300
St.Petersburg, EL 33702
BRIGGETTE TATIANA SALAZAR VELASQUEZ

0L AR SINS1EIL0
St PetersburgrFL 33702

AMBR

OPTHINAL)

{Use attuchment i necessaryy
ARTICLE V: Etfecuve date, i other than the date of {iling:
(I an effective date is listed, the date mmst be specific and cannot be more than five business days prior o ar 90 duvs after

the dnte of filing.)

Note: 1 ihe date inseried in ihis block docs not et the applicable siatitory filing requirements. this date will not be listed as
the doviment’s erlective dake on the Depatmiear of Staie's records,

ARTICLE VI: Other provisions, if any.
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REQUIBRED SIGNATURE:
r’A(/ )
R s S AN
- - P 7 :
Signature of o member or an adthorized representative of 5 member,

This document is ¢exccuied inaccordance swith section aOS G203 (1) ob), Florida Statuies.

I antaware that sny fulse information submined i document to the Depariment of State
conatitutes o third degree febony as provided ton i s 817135 F.§
Robin Jones

Typed o prnied sione of signee a%
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