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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name!
The name of the Limited Liabllity Company is:

AFTO5, LLC

(Must end with the words “Limited Liability Company, “LL.C.," or*1LC.%)

ARTICLE IY - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is:
Prinei e 4 $

Mailing Address:

8005 N.W. 90 STREET
MERLEY, FLORIDA 33186

SAME

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liahility Compary cannst 3erve as its own Regintord Agent. You nmust designato an individual or mﬂ:_e:
business antity with s active Flarida registration,)

en
G -
The name and the Florida street address of the rogistered agent are: ;:4 s “Fi
= weresiw
EMERY B. SHEER £x 2 =
2525 PONCE DE LEON BLVD., STH FL MR
Florida street addrens (P.O. Box NQT scoeptable) LY @ \::

CORAL GABLES . 33134 25 @

City, State, and Zip REa

Having been named as registared agent and 10 acoept service of pracess for the above siated limited
liabilizy company at the place designated in this certificate, I hareby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of vty dutles, and I am famifiar with and
accept the obligations of my position as registered as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managipg 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, 80 ETREEY
MEDLEY. FLORIDA 33166
MGRM . ALLAN NG
8005 N.W. 90 STREET
MEDLEY, FLORIDA 33186
MGERM BETTY NG
$006 N.W, 50 STREET
HEELE‘(, FLORIDA 33166
MGRM IVA NG
8068 N.W. 50 STREET
MEDLEY, FLORIDA 33186
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date o filing: - (OPTIONAL)

(If an effective date is listed, the date muat be spacific and canmot be miore than five business days prior
ta or 90 dayy after the date of filing.)

REQUIRED SIGNATURE:
-+ .
= Ee 2
e ﬂra
Slgnature of & memlyr or a8 XONBTTE representative of a wember. = § U
;‘" . LIRS
{In accardance with cection §08,408(3), Florida Staratas, the exsoution o )"A —
of this document constitutes an affirmation nnder the penalties of perjury =i MR
that the factn atatod herefn are true.) P = e
EMERY B. SHEER o
Typed of printed tams of slgnes PN - {mg
o TR
Kiling Feey; Om - '
$125.00 Filing Fee for Articles of Organization and Dasignation
of Registered Agent

5 30.60 Certified Copy (Optional)
$ 5.00 Certificats of Statns (Optional)
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