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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -~ Name:
The pame of the Limited Liability Company is: Adly LLC

ARTICLE II - Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is:
1716 Harrison Street, Hollywood, Florida 33020

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signature:

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

John G. George, Esq.
Namgz
315 Southeast Seventh Street, First Floor
Plorida stroct address (P.O. Box NOT accepmablc)

Fort lLauderdale 33301
City, Stats, st Zip

Having been named as registered ogent and to acoept service of process for the abave stated linrited
linbility compuny at the place designaled in this certificate, I hereby ocoept the uppointment as

" registered agent and agre (o act In this capacity. [ further agree to comply with the grovicions of ail
statiites relating to the proper and gpinplete performance of €5, and [ am familiar with and
accepr the obligations of my posipghias regi provided for in Chapter 608, F.5,
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