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ARTICLESOF ORGANZANON FORPLORIDA LM EDLLABILE Y COMPANY
ARTICLE T - Name:

The name o the Lnnted Liabiliny Company is;

D Webpreneur LLC

hlust contain the words “Linuied Laability Companv, "1L0C 7o "LLCT

ARTICLE N - Address:
The mailing wddress and stectaddress of the prinemal allive of the Limited Lisbihiy Conpuny s

Priscipal Office Address: Mailing Address:

7901 4th St N STE 300 7901 4th SIN STE 300
St Petershurg, FL 33702 St. Petershurg, FL 33702

ARTICLE HE- Registered Agent, Regintered Office, & Registered Aoent’s Signature:
(Fhe Limnted Linbility Company cannotsenve de s omn Regntered Agent You s doesivnate an ndidual o
anather husiness enniv with an aeave Fleda regisiianon.)

The name wntd the Floridis street address of the egistered agent ars

Registered Agents Inc

N

7901 4th StN STE 300

Flonidia strect address (F.O0 Box MO aceepiable)

St. Petersburg FL 33702

Cits Shate Zip

Having Deen named ay reeivred agent and (o aveept service of peocess e the ghove stated Bovinad B biline compny ai the
ploer designated in thiv cerdificate, L hereby aeceps tee appoinizent as regisierod et and agree o add fn il capacine, !
farther agree o conmphsdth dne presivions of afl sweindes yelasing to the ppoper aed cosplete pertormance sp moediies, s
ani familior with end coecepn e obfigeiians al me pesition as segisierad agentas peovaded o in Cliapior 6035 F 8
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Repisterad Ageni’s Signatue {RLOGIRED)
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ARTICLE Y-

Phe name and address o coch perses ikhorzed tomanage and eonteol the Linmed Liabiling Company:
Noane

'I”I N
“AMBRY = Authonized Member

“MGRT = Manager

AMBR

Hamza, Ameer o
Sed floor Blot = 288, Suent  Saha Comprepd, DHA Phase 5 E-nsion Ratach

rarachi, Sindh 75500 Pak:sian

AOPTIONAL)

P attsehinent 1 peeessiry)

ARTICLE V' Etleetive date, i other than the dae o iling: _
(17 an effective dite i listed, the date mast be specific and cannot e more tham five bisiness davs prior to or 90 dasvs after
ttutery Nl sequrements, ths Jate waill non e bstad s

v

the date of filing.)
Noter 1 the dine mserted inthis biock does notmeet the applicabl
ftective dute on the Depritivent of Suae s recods,

the document's el

ARTICLE VI Other prowisions. it any.

BRLEOQUIRED SIGNATURE:
[ .
! ’ - b e

3
.. - .‘ 7 4 - . .
Sigoature of aomeniber ar ap authorized representative ol amember.

s docunent s eaxccuiad maccondones with seetien 503 0203 C Py by, Florda Stauies,
[ amawaze thatany false inmormatien submited o document o the Departent o Sfles,
)

conatitiies o thind Jegree felony as provsded for m 2 875 FS

Robiry Jones
Typed or printed nime o sivnee

o Fepy:

S125.00 Filing Fee for Articies of Oreanization aod Desionation of Registered Avent

S 30.00 Certified Copy (Optionaly
.00 Certifieate of Status (Optionah



