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ARTXIESOFORGANIZATHON FOR FLORIDA LIMITED LIAUELITY COYIFANY

ARTICLE T - Naxoc:
‘The name of the Tinrited Lisbility Company is:

All Atlandc Benefits, LLC
{Vust conatin the words “Limited Linbility Company, *7..[.C." or “TIL.™)

ARTICLE 1T - Address:
The mailing address and steect address of the principal office of the Limited Liability Copany is:

Prineipal Office Addresy: Maiting Address:
4110 NE 25th Avenue 4110 NE 25th Aveaws
Lighthouzc Poiat, 1 33064 Ligtthouse Point, FL 33064

ARTICLE III - Registerad Agent, Registered Office, & Regisleres Agent’s Signature:
{The Limited Liability Commpany cannot servc 21 ts own Roglstered Agent. You muost designate :m imdividus! of

unuther buginess entity with au active Florida regiskration.)
The nams and the Morlds street addresy of (he registered agent wre:

Jobn Tolan o
Name

4110 NR 25th Avenur
Florida sireet sddress (P.0O. Box NOT acceptahle)

Liphtwuse Poimt . _FLL 33064
City State Zip

Flaving hean named ax reyistersd e and fo acoapt service of procexs for the ahave stated firmited liabilily company ot the
place designated in this certificase, T hereby accapt the appoidmert ay registered agen and ayree (o acl in trls capoehy. 1
Jurther agree (o compiy with the provisiors of alt statutes relating to the proper and cumplefe perjormance of my dutiar, and £

(CONTINUED)
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ARTICIXTV-
The name and addrass of each person autharized w manuge and control the Limlted Linbility Company:

Title: Nume and Addregs;
"AMBIL" = Authorized bMMembor
IIM(}RI = Mmﬂ
AMRBR Verunica Veroin,
3400 SW 2Hh Ave, Apt, 301
Miami, Ploridy 33133
AMBR Joho Colan
' ‘4110 NE 250 Aveque
Lighthouse Point, F1. 33064
AMBR Brambon Xriss
705 NE 191t Strret
Miami, FL 33179 _
({)se attachmeot il noccasmry)
ARTICLE V: Effcctive date, if other fhan the date of fiting: | C(OIFTHONAL)

(If an affective dstn is Ibtrad, the dute nust be specific aed ecannot be more than five business days prior tu ur 990 duyy afler
the dzte of filing,)

Note: If the dote inserted in this block ducs nol meet the applicablc statutory filing requirements, this date will not be histed as
the documenl's w[lective date on tho Departmaent of State’s records.

ARTICLR Vi: Cthar provisions, if any.

TR

Siguature of & mienaber oY an avthorzzd reprosentsiive of o member.
This dotwment js ¢ In sccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any th Farmation snbmitted in 2 document to the Depintment of State

canatitiies a fhird degree felony ax provided for in 5.817.153, B.S.

John telan
Typed or printed name of sigace

Eilioy Feess
$124.00 Pling Fea for Articles of Qrgnaization and Desiguntion of Regitered Agent
$ 30.00 Certifled Copy (Optional}
§ 500 Certificate of Status (Optiona))



