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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

i

. ARTICLE I - Name: |
The aame of the Limited Lisbility Company is: S

; | Aoe DaT, LLC ' E

]

% e ,AR’HCLE lI Address:
Y I fI‘he maﬂmg address and street address of the principal office of the Limited Liability Comp

l any is: EL o
NI o< X T
‘ o ! 951 DESOTQ ROAD, BOCA RATON, FLORTDA 33432 "af_v; BRSO T i
' Sf = |
| ! ARTICLE ) - Registered Agent, Registered Offlce, & Registered Agont’s Signaturg: Tz - o
‘:‘;;«3‘; W =
| ! The name and the Florida street address of the registered agent are: B T E-—:-g ’
o [ .
™ )
- CLARA DEL RISCO, ESQ. ‘,n&‘*‘ = il
Name o B :
=% 5
13889 BISCAYNE BOULEVARD. SUITE 154 . = ~
: Florida street sddress (P.0. Box NOT accaprablc) »
b !
! MIAMT FL, 33181 o
City, Srats, and Zip

f

| Haying been named as registered agent and to accepl service of process for the above stated Hraited .y
' Hability company at the place des;grm:ed In this certificate, 1 hereby accept the appointment as

, regisrered agent and agree to act in this cgpaci her{gree to comply with the provisions of all o

., prndges rélating to the proper dn”&"co fe performinge of mydysies, and I am familier with and .

| pee  the obhganans my posi gistered agent as providedfor in Chapter 608, F.5, R
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A[z]rﬂcle IV - Managenient-(Check béx if applicabls, ' a

: The Limjted Liability Company is 10 be managed by one manager or more managers and is,
; ! therefore, 2 manager - managed comp ZRY.
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re of a member or an Suchorj

(Iné::m-dzncc with s:cf:nn 608.408(3),

Florida Starres, the execurion
I of this dogument congritutes

flirmetion ungdaf the penaliies of perjury
t-itver §icts stated herein are frus,

Typed or printed name of signees i
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; § 30.00 Certified Copy (Optionxl) S
Y § 5.00 Certificate of Status (Optienal) 4
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