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ARTICLES OF ORGAMZATION FOR FLORIDA LIMITED LIABILTY COMPANY
ARTICLE1I - Name:
The mame of the Limited Liability Company is:

AA PeinE SERVICES . el

(Must contain the words “Limiled l.'iabilily Company, “L.L.C.7or “LLC.M)

ARTICLE 1! - Address:
The mailing address and street nddress of the principal office of the Limited Liability Compary is:

Principel Office Address: Mailing Address:
SE0 78th ST 310 78th ST
SUITE 4 SUITE 4
MIAMI BEACH, FLORIDA, 33141 MIAMIBEACH, FLORIDA, 3314]

ARTUCLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agen:. You must designais an individual or
another business entity with an active Florida registration.)

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

ANGIE C. AVENDANO
MName

10 78th ST # 4
Flonda street address (P.O. Box NQT acceptable)

MLAMI[ BEACH FL 33141
Ciy State Zip

Having been named as registered agent and 1a accept service of process Jor the above stated limited liability compuny at the
place designeted in this certificate, | hereby accept the appoiniment as registered agens and agree (v act in this capacisy. |
Sfurther agree to comply with the provisions of afl siatutes relating to the proper and complele performance of my dutics, and i
aw familiar with and accept the obiligutions of mv position, as registered agen! as provided for in Chapter 603, F.5.

7
A O A
d Aggnt’s Signature TREQCIRED)
A}
)

(CONTINUED)
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ARTICLETY-

The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
MGR

ANGIE C. AVENDANO
310 78th ST SUITE 4
MIAMI BEACH, FL 33 (41

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: -{OPTIONAL)
(If un effective date is listed, the dute must be specific and eannot be more thon five business days prior to or 90 daysafier
the date of filing.)

Note: If the date inserted in this block daes not meet the appliceble staturory filing requirements, this date wilt not be Jisted as
the document’s effective date an the Departmznt of State’s reconds.

ARTICLE ¥I: Other provisions, it any.

REQLIRED SIGNATURE: ,
,?7 /
@ ol ,
3 w‘hﬂ_mem)ﬁ’tr/o\r"ﬁfn\mhorhed representative of 2 member.,

This document is execined in accordance with section 605.0203 (1) (b}, Florida Statues.
I'am aware that any false information submined in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

ANGIE C. AVENDANO




