Division of Qorp,qrarions

https:/efile.sunbiz.org/scripts/efilcovr.ex

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H08000281273 3)))

000 0 T

HOB0002812733~6C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

--1‘. s Pl
e nld
ch g2
To: o "
Division of Corporations %‘?ﬂj ';-:; ,_,,_}
Fax Number (830)617-6383 RN
vk 8
From: , F{;‘i’* m
Account Name  : EMPIRE CORPORATE KIT COMPANY YR e |
Account Number : 072450003255 Me = U
Phone {305)634=-3694 goo D -
Fax Number (305)633-969¢ =8 5
LR -
hw
AR
@ = ZeFLORIDA/FOREIGN LIMITED LIABILITY CO.
> = uT
= =y aftod, e
E:LJ g .fw._ffi%i . i T i esebih haa eI b
iij © lpg:ri Certificate of Status 0
w9 :ij“ﬂé Certified Copy
<« = b_Page Count a3 C LEWIS
¢ Estimated Charge $155.00 ’
DEC 312008
Electronic Filing Menu Corporate Filing Menu Hel
g P
1ofl 12/30/2008 | 1:18 AM
€0/18 ovd

LIX Ju00 3¥IdW3

9696EE9GBE BE:ZT  BUBZ /OE/Z1 1



| Hodo003%(27%

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

AFTO4, LLC

(Must end with the words “Limited Ligbllity Compnmy, “L.L.C," or "LLLC.")
ARTICLE I - Address:

Principal Office Address;

The mailing address and street address of the principal office of the Limited Liability Company is:

800§ N.W, 80 STREET

Mailing Address:
MEDLEY, FLORIDA 31186

SANE

ARTICLE ITI - Registered Agent, Registered Office, & Repistered Agent’s Signature
(The Limited Lisbility Cosvpany cannet serve 25 118 oom Registered Agont. Yeou must designate an individual or another
business antisy with an active Floridu rogistration.)

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

52 -
EMERY B. SHEER E B e
Name gﬁ‘:’ ‘é r .
2525 PONCE DE LEON BLVD., 5TH FL B gy E1Y
Plarlda stroct addrese (F.0. Box NOT scceptable) 5 ;c“; T2
CORAL GABLES 33134 < A
City, Stztg, and Zip @ -

[ f
%;a
Having been named as registered agent and to accepy servics of process for the above srated limited
liability company at the placa designared in this certificate, 7 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statwres relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S.

Repisterad
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM ABE NG
8005 N.W. 890 STREET
MEDLEY, FLORIDA 13166
MGRM ALLAN NG
4003 N.w, 30 STREET
MEDLEY, FLORIOA 33168
MERM BETTY NG
o 8005 N.W. 90 STREET
MEDLEY, FLORIDA 33168
MGRM VA NG

#0053 N.W, B0 STREET
MEDLEY, FLORIDA 33166

(Use attachment if aeccgsary)

ARTICLE V: Effective date, if other than the date of filing;

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

. (OPTIONAL)

REQUIRED SIGNATURK:

Signaturg of a member or 3

represantutive of 3 member.
(In agrordance with scction G0R.408(3), Florida Statutes, the axecution
of this dotument constitutes an affirmation under the penaltics of perjury

that the facts stated herein aro true.)
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