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ARTICLES CF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

h J

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

AckyLies Prus, Loc.
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

230l N, 3B couer
Pormeranc BeAcy, FL 33067

ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s Signatore:

The name and the Florida street address of the registered agent are:

|§A;n;} A:\_ Cortenl L. -
Name

230 pNow, 332 Cover

Florida street address (P.O. Box NOT accep%ble)

Pompano BeEaAcH FL 2206
City, State, and Zip

Having been named as registe nd 1o accept service of process for the above stated limited
liability compary at the plice designated WNphis certificate, I hereby accept the appointment as
registered agent and ggree to act in this capadjty. Ifurther agree to comply with the provisions of all
statutes relating to tile proper and complete pekformance o my dutiesandN am familiar with and
accept the obligatiohs of my position as registeyed agéht provide m hapter 608, F.S..

' Registered Agent’s Signature

Article IV - Management ( oxJif applicable.} ,
[ ] The Limited Liabitit managed by one manager or more managers and is,

therefore, a manager

An additional article m fﬂ% iff an effective da
Yo % é P
Y tive of a membN

finre-ofa member or an authotized repres

(In accordance with section 608.408(3), Florida Statutes, the execution
of this docurment constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
BAavwd A cousn o

Typed or grinted narne of signeé
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FILING FEES:
100,00 Filing Fee for Articles of Organization
25.00 Designation of Registered Agent

$

$

$ 30.00 Certitied Copy (OPTIONAL)

$ 5.00 Certificate of Statns (OPTIONAL)
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