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‘ ARTICLES OF ORGANIZATION FOR FEORIDA LINVMITED LIABILITY COMPANY

ARTICLE | - Nume:

i The name of the Litnited Lighility Company is:

E

; : AGL INNOVATIONS_LL.C

: - {Must contein the wonds “Linvted Lisbifity Company. ~LLC " or “LLECT

: . ARTICLE N - Address:

! : The nuiling address o atreet addeess of dic principal oltice of the Limited Linbility Company is:

: Prinripal Offier Address: Maiiling Address:

3 ; SITLSW [543 PLACE MIAML FT 35136 9271 SW IS4 PLACE MIAML FE 33136

H . B e — r-‘:i

S

i : . e LN
{ : ARTICLE IU - Revistered Apent, Registervd Office, & Reglstered Agent's Signatare: = -
H (The Limited Liabiliss Copypany cannot sesve as i3 own Registered Agent You must desigrnte oo indsvidual or ] -
gnother busibess enfity with anactive Flenda registrmion ) L3 -
3 ; -

: The sarra and the Florifa streci address of the regissered agent are: { -0

: AILEEN GONZALEZ - )
: Name T

i - =

i : 927 SW 1S4 PLACE 2

. : Flonda street address {P.0. Box 3OT acecptable)

: MiaML. Fi ke

: - Ciy Siate Jip

Hinvtng been noacd as reguiered wgent wind fe avcepl servive Of provess Jor 1ke whove shawsd Kmited liskEiy company o the

: . phovy desigrated in this congtioe, § Bereby docept the appoirimeni uy reyisered wgens asd aures io act in dhis copacin. |
{ furthe spres 1 comphe with the provisions of @il srasutes retaring 1o the pruper and compiviz performane e of moe dusies and |

: B wi famifiar with amd uceeps the oklizanons of my pasiiog a3 revwtepesd agent as proviind for e Chapter 805, F.5.

; 2

: : chwsm;m IREQLHYED)

: ) .
i ICONTINGED)

!

¢ :
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ARTICLEY.
The name wind address of each persen suthorized to oomage and controi the Limited | ahibty Company:

Title: ~ ] .
"AMBR™ = Autherized Member
"MGR" ~ Munager
AMBR AWLEEN GONZALES
0271 SW S PLACE, AMIAND. FL_ 33186

{Use archment i ecessany)
ARTICLE V: Effecn ve date, if ather thun the dute of filing: QRG7HG | JOPTIONALY
(I xer cffective date ds Tisfed, the date must he specific and cannat be more than five business days prinr to or 90 days after
the date of Aling.)

Natg; #the date tnsesret in this blick does not mweet the applicuble sunamry fling 1equirementy, thia dute will it be il us
the decemens’s of fevtive date on the Depanment of State's reconds.,

ARTICLE VI Other provisicin., if gny.

REQLIRED SICNATURE: &
N - .« Signature ofa mcndu-ar

Thix Jocanent is excouted tn aceardanee with stelion 603,085
[ any ywane that my tlse infornxion swbmined i 4 document 1o the Bepartment of State
constiates x thind degree felony as provided tov in 3. 5171383, F.8,

dol.u member. ... e e e e

ALEEN GONZALEY
Typed ot primied same of signes

Filipe Epes:
3123500 Filing Fee for Articies uf {rzookeotion and Desinnution of Registered Agent
S 3000 Certified Capy (Optinnal)

S 54 Certificate of Status (Optiozal)



