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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY
In compllance with Chapter 608,F.S.

ART! E : 71’]1‘33) 000/03%28 3

The name of the Limited Liability Company is:
ANASTORE LLS

ART? DR L . -
The mailing address and street address of the principai office of the Limited Liability Company is:

1221 BRICKELL AVE, SUITE 900
MIAMI, FL 33131

ARTI i REG/STERED AG EGISTERED
FEICE GST: AGENT 5

The name and the Florida sireet address of the registered agent are:
FLORIDA AGENT SERVICES, INC.,
1221 BRICKELL AVE. SUITE 800

RAANL, FL 33131

Having been named as registered agent to accept service of process for the above
limited ilability company at the place designated in this cerlificate, | hereby accept the
appointment as registered agent and agree to act in this capacily. | further agree to

with the provisions of ail statufes refating to the proper and complete performance of my
dutfes, and | am familiar with and accept the abligations of my positicn as registered

as provided for in Chapter 608, F.S..
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Signature of 8 member or an authorized representative of a ™M < ?‘:
{In accardance with section 608.408(3), Florida Statutes, the execution of this document = - L
constifutes an affirmation under the penalties of perjury that the facts stated herein are S -
S2 o
JEFF ST. LAURENT =

Typed or printed name of signee
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