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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
June 8, 2000 A
s
;T‘;{:
CT SYSTEM Z
ATTN: CONNIE BRYAN I
SUBJECT: ATG, LLC | Y s
Ref. Number: W00000014515 25
=
>

We have received your document for ATC, LLC and your check(s) totaling
$125.00. Howsver, the snclosed document has not been filed and is being
retumed for the following correction(s):

Please provide the mailing and principle office address(es) in Article li.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 487-6958.

If you have any questions conceming the filing of your document, please call
Lee Rivers

Document Specialist Letter Number: 100A00032516
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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

I
T

<

ARTICLE 1 =

=

i

The name of the Limited Liability Company is : ATC, LLC %n:
ARTICLE II P

S3
The mailing address and street address of the principal office of the Limited Lialﬁ‘ﬁ?y

Companyis: 1800 Micancpy Avenue, Miami, FL 33133

ARTICLE I11

The name and the Florida street address of the registered agent are: CT Corporation
Systern, 1200 South Pine Island Road, Planation, Florida 33324.

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designed in this certificate, I hereby 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 my duties, and I

am familiar with and accept the obligations of my position as registered agent for this Chapter
608, F.8.,

CT Corporation System

Registered Agent’s Signature :!onathar;’R. Gltcngs

Assigiant Ssecratary
ARTICLE IV

The Limited Mability Company is to be maned by on¢ manager Or nOre managers and is,
therefore, a manager - managed company.
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Vincent Jamcg Vento, Member
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