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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTITD LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabihiy Company 1s: 0 .

Dare To Regam LLC

{Must contain the words “Limited Liability Company. "L.L.C..7 or "LLCT)

ARTICLE II - Address:
The mailing address and strect address of the principal ofhice of the Limited Linbihity Company is;

I'rincipal Qffice Address: Mailing Address:
3833 Powerline Rd 3833 Powerline Rd
Suite 201 Suita 201
Fori Lauderdale, £L 33308 Fort Lauderdale, FL 33309

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registernd Agent. You must designale an individual or

anather hisiness entity with an active Florida regisiration. )

The name and the Florida street address of the registered agent are:

Northwest Registered Agent LLC

Name
7901 4th St N STE 300
Florida street address (P.O. Box NOT aceeptable)
St. Petersburg FL Jazoz
City Sule Zip

Huving been naned as regisrered ugent and wacceptservice of process fir the ahove siated fudted Nabdlite companye ag e
pluce designated in this certificate, | hereby aceept the uppomitment as reg Stered agent and agree (o act in this capacine. |
Surther agree to complvwith the provisions of all stamies relating o the proper and complere performance of my duties, and |
am jumilior with and aeeepi the obligations of my pasition as registered agent as provided for in Chapier 605 F.5.

T [

Registgded AgentsBignature (REQUIRED)

(CONTINULED)
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ARTICLE V-
The name and address of coch person suthonized to manage and contrel the Limited Liabtlity Company

Title: Nae and Addiess:

"ANMBR" = Authorized Member

"MOR" = Manager
AMBR Kaumanns, Kim Alexa Friedgerike
3833 Powerline Rd Suite 201

Fori Lauderdale. F|, 33309

I Use attachment 1f necessary)
A{OPHIONAL)

ARTICLE V2 Btiective date, il other than the date of Tiling:
(If an effective date is listed, the date must be specific and cannaot be more than five business days prior to or 90 days alter

the date of {iling.)
Note: I the daie inseried in this block does not meet the applicable stwiutory fiing requirements, this date will not be listed as

the document™s efiective date on the Department of Staie’s records,

ARTICLE VI Other provisions, 1f any.

REQUIRED SIGNATURE:
AT Qo T

Signature of 4 mémher or un authorized representative of o member.
This docwment is executed in z2ecordance with section 6030203 (1) (b). Florida Statutes.
[ am aware that any false information submitted ina docwment to the Departiment of State

constitutes o third degree telony as provided for ins 817135, F.S.

Nat Smith

Typed or printed mome ol signee

s Feps:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o o
T <ry

$ 30,00 Certified Copy (Optional)
§  SAH Certilieate of Status (Optional) .
S



