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ARTICTES OF ORGANIZATVON POR FLORSDA LIVIFTEDLIABILITY COMPANY

ARTICLE 1 « Name:
The pame of the Limlied Liability Company is:

AAA ﬂu%aca*’ L LC

(Must and with the words “Limitsd Liabflity Company, “L1.C.* ot “LLC.")

ARTICLE 11 - Addrens:
The mailing address snd street address of the princlpal offico of the Limired Linbitily Compaay is:

Princival Offies Address;
LIl ’r&
q _mmm-_,@g,ada,_ﬁs_waq

ARTICLE 1T - Registored Agent, Registered Offics, & Rogirternd Apont’s Signature:
(The Limited Liability Company curmot serve: as [ty own Regintersd Agoat. You must designate m individual or
another businesy cntity with an active lorida regintrntion.)

The oume and the Flotida stroet aderess of the registered agunt are:

Luig [dRiTe
Nune
ko7 Lincdn Road, # 9A

Florida strect address (P.O, Box NOT aoeeptabls)

M 1amn B&ado g 33139

Zip

Huving been nomed as régittered ngent and 1o accopt sevvice of process for the above stated limited Hobility company as
the place designated in this certificats, | kereby acoep! the appointment as registered agen! and agres t act in this
ecapacity, 1 further ogrez io comply with the provistons of atl statutes refating 1o the proper and complute performonce
of my duties, and T am frrmiliar with and accopt the abigations of my position as registered agent as provided for in
Cbapterﬁai Fs.

)

Rehitterad Agont's Signatnve (REQUIRED)

(CONTINVED)
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ARTICLE IV- 4SSEr e lA
The: name and address of each person authorized 1o manage and rontrol the Lintited Linbility Company: 1’0/2;/}
Titlo; Nars sd Addresss
"AMBR" ~ Authorized Member
"MGR" = Manager
MG R ' olf\ Focti
“ ar h Fr. BA] A9
(Usge artachment {f necasenry)
ARTICLE V: Bffective date, if other then the dote of filinge . (OPTIONAL)
(If am effectiva date I3 livted, the dwio must be apecifie and cannot be more than five basincss days prior to or 30 days after

tha dato of Ming.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURR: /)

Stgnnat fa moibor or 20 nufhurlud reproscutative of a member,
(in accordance wi 05,0203 (1) {b), Florida Stahites, the exeention of this docurent
oonstitutas an aifirmation under the penaltica ofpdury that tho fhots stated bergin aro frun,
I wm aware that any false infarmation sibmitied In & docamen to the Department of Ste
conatitutes & third degres folony ax providod for in 8.817.135, F.5.)

Joseph  Fort,
Typed or printed name af‘ﬁgmc

Fillng Fees;
%125.00 Filing Fee for Articles of Orgunization and Designstion of Registered Agent
$ 30.00 Cortlfisd Copy (Optinral)
§ 5,00 Certificato of Stntus (Optional)
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