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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE T - Nauwe;

The name of the Limited Liabidity Company s

AnyVibe LLC
{ Must contain the words ~Limted Liabihty Company. "L.L.C. 7 or "LLU

ARTICLLE T - Address:
'he manbmg address and strect address ot the principal otiice of the Limiled Liability Company rs:

I'rincipal Office Address: Mailing Address:
Y901 4th SUN STE 300 7901 4ith SEN STE U0
Si. Petershurg, FL 337062 St. Petarshurg, FL 33707

ARTECLE LT - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate o individuat or
anoiher business epgity with an active Florida registration.)

The name and the Florida sirect address of the registered agent arc:

Registered Agents Inc
Name

7801 41h St N STE 300
Flotida strect address (2.0, Boa XOT aceeptable)

St. Petersburg FL 33702
Ciy Stale Zap

Having been named as registered agent and o accept service of process for the above stated limited hobifiy company ar e
plice designaied i this certificate. D herebv accepr the appoiniment as regisiered ugent and agree to act in thes capacin., f
Jurther agree 1o comply with the provisions of all stanies relaung i the proper and complere performance of my- dunes. and 1
o familiar with amd accept the pbligarions of my positivn as regusered ugent as provided for i Chegier 603, F.5.
-”'1__\"‘ I-' e T
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Huegistered Ageit's Signatre IREQUIRED)

(CONTINUED)
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ARTICLE 1V
The nanke and addiess ot cach person anthorized to manage and control the Limited Liability Company:

.- N wud Address;
"AMBRT = Authonized Member
“MORT = Monager

AMBR Gernert, Jangsch Frederik

7801 4th StN STE 300

St. Petersburn, FI. 33707

(Use attachment if necessary)

ARTICLE Vs Effcciive date. it other than the dite of filkng 1/3/25 AOPTIONAL)

Fax. 813365

(1€ an effective date is listed, the date mst he speeific and cannot be more than five business days prior to or 5 days after

the date of filing.)

Nate: 17 the date inserted in this block dues not meet the apphcable statutory tiling requirements. this dute will not be Jisted as

the document’s effective date on the Departiment of’ Siate’s records,

ARTICLE VI: Gther provtsions. if any,

REQUIRED SIGNATURE: ) . o
A
O A S A P

Signature of 4 member or an authnriﬁ'(l representative nf a member.
This document 1 executed n secordance with section 6G3.0203 (1) (), Flonda stalutes
[ am aware that any false ntonmaton submitted in a decument to the Department of Btaw
constitistes a third depree felony as provided for in s 8T7 185 F.5.

Robin Jones

Typed or printed name of signee

Filine Fees:
S125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy {Optional)

S A Certificate of Status (Optional)
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