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ARTICLES OF ORGANIZATION FORFLORIDA LIVITED LIABILITY COWVIPANY

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

Ator Dewglpment brogp, LLC .
ARTICLE YI - Address:
The mailing address and street address of the pnm:xpal office of the Limited Liability Company is:

T Nw.4Z Aue. <o 10D, Hiami FL 3iTlg

AXTICLE 11 - Reglatered Agent, Registered Office, & Registersd Agent's Slg
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The name and thr.' Florida street address of the registered agent age: A e
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City, State, and Zap

Heving been named as vegisiered agent and to accept service of process for the above stated {imited
liabifity company af the place designated in this ceriificate, [ hereby accept e oppointment as
registered agent and pgree tg act in this capacity. [further agree to comply with the provisions of all
tatules velating to the proper catd complete performance of my dudies, and { am familiar with and
accept the ahligations of my position as registered agent as provided for in Chapter 508, F.S.

gistered Agent's Sigoature

Argcle 1V - Wanagement (Check box I applicable)

he Limited Liability Compzny is te be managed by ans manager or more managers and is,
therefore, 2 manager - managed company.

{An additional Tfje rmust ke added if an ¢ffective date Is requested)

Signatutesfa m:mb:dr an authorized reprasentative of a2 member,

(T aecordance with soction 658.408(3), Florida Statutes, the sacoution
of this document coristitutes an affirmation under the pecaltios of perjury
that the facts stated herein are tnue)

Lovlop A Didegn

Typed or priated name of Signee

Liling Feee
5100.00 Fxlmc Fee for Articles of Qrﬂnnhaﬁun
5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (Optionsal)
§  5.00 Certiflcate of Status (Optional)

OO0 LS 0

28-.20°d oo . ) 115 FLGe0dund FMidkE BE:6R £REZ-TI-NEC



