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- |
ARTICLYES OF ORGANIZATION FOR FLORIDA LH*H'I'ED LIABILITY COMPANY

+

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

ABPIN , LI |

"

ARTECLE II - Address: ‘ !
The mailing address and street address of the principal office {M‘ the Limitzd I,iabiiity Company is:

v Clewlora S, 3 Q50 j
QE\RTICLE il- Fgéistfr_ﬁ A?e%}%gtsered Oiffice, & R%isﬁered ‘Agent’s Signature:

The name and the Florida street address of the registered agcni‘ ArE:

Laa Shaweiy

i y
Name | :

E

Ol Clexelond S Ste 950
Flarids street address (P.0, Box NQZiacceptetle)

@@Q&D}FF FL 327 AN

City, State, and Zip  §

Having been named as registered agen: and to accept service 33{ process for the above stated limited
liability company at the piace designated in this certificars, 1 Hereby accept the appointment as
registered agent and agree 1o act in this capacity. I frther aghee to comply with the provisions of all
statutes relating fo the proper and complete performance of m) duties, and [ am familiar with and
accept the obligations of my positign as registered agent as priwided for in Chapter 608, F.S.

AT gy

Article IV - Management (Check box if applicadle.) b -
The Limited Liability Company is to be menaged by an@! manager or mote managess and is.. .
E ™ ==

therefore, a manager - m il d company. [ . 3
(An additiona] arucl 7rt17 jﬁxf an ct‘!i'éctivc date is requested) < o
b4 s / r‘ - - P‘

Signatars or a Tuember Br an&gu olized reprisentative of & member.

8R035, Floridd Statutes, the sxecution
muation unddr the pennities of perjury

!

I

Jaccra feronm e

Tyned or prirgec-hame of signes
i

(In accordgnce with seciion &
of thus docrkmnm conyitutes £1 4
ther the facts stated hevein are true.)

Filiog Koty i
$106.00 Fillng Fee foriArticles of Organization
§ 25.00 Derlgnation of Reglsered Agent

% 30,80 Cerélfied-Copy (Optional} - .
$  5.00 Ceptinicate of Beatue (Optional)



