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ARTICLES OF ORGANIZATION FORFLOTRIDA LIMINTD LIABL.IIY COMIPANY

ARTICLE T - Name:
Fhe name of mu Limited Liabaibizy Company s

Highbration Sclutians LLC
abality Company, "L or "LLCT

{Must contain the words “Linuted Liability Company

of the Lnuted Linbthiy Company is:

ARTICLE 1l - Address:
The maibmg address and sireet address of the prancipal office
I'rincipal Office Address: Muailing Address:
3833 Powerine Rd 3233 Powerline Rd
Suite 201
Fon Lavderdale Flunda 33309

Fax: 813436520

Suite 201
Fourl Laude:dale Flunca 33309
ARTICLE 11 - Registered Agent. Registered Office. & Registered Avents Signature
(The Limited Liakibity Compuany cannot serve as il own Registered Agent. You must desigaate an individual or
another business entity with an active Florida registration)
Ihe mnme and the Florida street address of the registered agent are ™~
- .
Nerihwest Regisierec Agent LLC r -
! 1 -
. ¢ =
Nanwe - it
(RN ]
7901 dth SUN STE 300 <
‘
Florida street addyess (P4, Boa NOQT aceeptable) s
. Tz
St Petersburg FL 33702 - -
v Shle Zip ' ‘r‘\-‘
A R
Huving heen named as seggistered el and (o accept service of process for the above stated lmied Tabeline comgreon: at the
place designated i this cortificate, | hereby aceept the appotniment us registered ageni and agree (o act in this capecine. |
firther agrev to compde with the provisions of all stetsies relaiing 1o the proper and camyprlete performance of my: duios, and |
. . fiape f ,- - {) :‘ ._"_

wan fumitfer seth wnd aceepi the abiigations of my poasidon as registered agens as provided for in Chapter 603, F.S

e /l/

Registgded AgentsAigniure (REQUIRED;

(CONTINUED)
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ARTICLE IV-
The name and address of cach persen authonzed w nunage and conirel the Limited Liability Company:

Title:
"AMBR” = Authorized Member
"MOGRT = Manager

AMBR Schweirart. Claudia Jenniter
3833 Pewerling Rd Suite 201
For Lauderdale Florida 33302

ey

[

tUse attachiment 17 necessary)
AGPHIONAL)

ARTICLE N Efdective date il other than the date of filmy:
{1Fam effective date is Fisted, the date must be specific and cannet be more than five bosiness days prior to or 98 days after

the dite of filing.)
Note: Hihe date inserted inthis block does net meet the applicable strutony (ing requirements. this date will not he Hsied s

the document’s eftective date on the Deparinent of Staie's records.

ARTICLE VT Other provisions, i any.

REQUIRED SIGNATURE:
. /

R S ',/7 I ,_.:’:.._H, -
‘/Jl - N _g‘". /‘_f'.‘,— i /_,"/

g i

Signature ol a member or an autRorized represeatative of o member.
Thiz document ix eaveuied i accordance with section 603 (203 (1} (b Florida Statutes.
i aware that any false nformation submitted macdocement to the Departinens of Staie

capstitutes o thind degice fedony us provided for ins 817055 F.S.

Nat Smith

Typed o printed naime of signee

Siline Feoss
S12E.00 Filing Fee for Articles of Orvganizution and Designation of Registered Apent
3

3 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optionaly



