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ARTICLES OF ORGANIZATION FOR l-'l.()I(ID?J.I.\!TI‘I{I)l,lx\lill,l'l\ COMPANY

ARTICLE | - Nage:
he name of the Limited Labibiny Company is

Fuiure Al Creaior LLC
ility ¢ anv. LLLC. or "LLET)

Must contain the words “Limited Liability Company

Mailing Address:

ARTICLE T - Address:
Uhe manhing address and strect address of the prmepal oifice o tie Limited Liabs iy Company is

Principal Office Address:
3833 Powerline Rd JB335 Powerline N
Suite 302-W Suite 302-W
Fort Lavdeidale, FL 33308

For{ Lauderdale, FL 33308

ARTICLE W - Registered Agent, Registered Oftice, & Repistered Agent™s Signatare
{The Limited Lishilisy Company eannot serve as its own Repistered Agent You must designate an individaal or

mother business entivy with an active Florida regisiraiion, )

The name and the Florida sireci address of the registered agent ine
Morthwoest Regisiered Agani LLC
Name

STE 200

7901 4th SI N
Florida strect address (PO, Box NOQT accepiables

Si. Peleisburg FL 33702
Cny Stale Zip

A

iy hoen naned oy regooered agent and to aceept service of process for the above sated linited Fobifine comppeny ar the
bl A 0e

viace desipnated i this certificate, Fhwerehy accept the appoiniment s vegiviered agont and agree o act in this copaciny
i i A 1 / L i
further agroc o comphe with the provisions of all stapetes relating to the pueoper aud complere performance of mv dueiios, wnd |
; dded s i €k CAGS

ol . Sl T
it feniliar with and aceepit the obligarions of my position as registered agent as provided forin Chapter 003 F.5

7 /—fA-« L

Registgled AgentsAignaure (REQUIRED,

(CONTINULD}
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ARTICLE V-
he e and address of cach person authorized o munage and condrol the Limited Liability Company:

Nune snd Address:

Titl:
"AMBRT = Authorized Member

"MEGR™ = Manager
AMBR Raane. Maximikan Mario
3833 Powerline Ro Suite 302-W
For Laudeciale, FL 33302

(Use attachment i necussiry)
AOPEIONAL

ARTICLE V2 Edfecuve date, iF other than the daie of filing:
(IT an effective date is listed, the date must be specific and canoot he more than five business days prioe to or 90 davs after

the date of filing.)
Nate: I the date inserted inthis block does not mect the applicable simtutory fHing requiremenis, thes daie will not be listed as

the docunient’s effeesive date on ihe Dhepartment of State s records

ARTICLE VI Other provisians, if any,

REQUIRED SIGNATURE:
ST e .
R S e
Signature of & mé mber or an autfiarized representative af o member,
his document is eaccuied inaccordunce with section 6020205 (1) (b} Flonids Statules.

!
bam aware that any false information submitted o document 1o the Depariment of State

conatitutes a thitd degree jelony s provided forin s 817,155 F.8.

Nat Smith

Trpred or printed naone ol signee
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