7/‘ vechssl.dos.statefl us/serpis/etiicovr.exe

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please priat this page and use it as a cover sheet. Type the fax audit

S ple—— |

number {shown below) on the top and bottom of all pages of the docoment.

(((HO3000250077 2)))

e ymm——

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anothes cover sheet.
To:

Division of Corporations
Fax Humbex

: (8503205-0383
From:

Acgcount Name H
Accouni Number

2 >
EMPIRE CORPORATE KIT COMPANY L e
: 672450003255 2 g m
Phone : (305)632-36%4 - 3 w2
Fax Number : {305)633-9694 S T- TR |
2 - =
s
2 o O
= Jasig ]
LIMITED LIABILITY COMPANY .- ‘e
=T L Zes
aacon, Llc. T
. T =
Zoe B2
Ly Ry
— —— zm @
[Cem'ficate of Status ] 0 :
|Certified Copy o 1
i
{Page Count .04
Estimated Charge

- E I'@IQ
1_$155.00 |

FA-13°d

LZ:TT £REz-8a-ond



HOA X0

ARTICLES OF ORGANIZATION
for
AACON, LLC.
a Florida LIMITED LIABILITY COMPANY

The vodersigned, being authorized 1o execute and file these Articles, hereby cartifies that:
ARTICLEI — Name:
The name of the Limited Liability Company is:

AACON, LI.C,

ARTICLE I — Address:

The mailing address and strect address of the prineipal office of the Lirpited Liability
Company is:

4000 SW 130™ Ave,
C.D. 153
Mirarmpar, FL 33027

ARTICLE T - Registered Agent:
The name apd street address of the initial registered agent and office for this company
follows:

isas
G
JEFFREY FEINBERG, ESQ. Fot ~is
FEINBERG & MAIDENBAUM
4000 Hollywood Boulevard, Suite 350-N,
Hollywood, F1. 33021

LTy

ARTICLE IV — Dugation:

0 2itia b e
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The period of duration for the Limited Liability Company shall be:
Perpetual

ARTICLE V - Management:
(Check fhe appropriste box and complete the statement)

The Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:
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The Limiteq Liability Company is to be managed by the members and the name(s) and
address(es) of the mapaging maembex(s) {s/are:

AACON CONTRACTING CO., INC,,

4000 SW 130" Ave.
a New York corporation

C.D. 153
Miramar, FL. 33027
ARTICLE VI— admission of Additional Members:

The right, if given, of the members to adoit additiopal members and the terms and conditions
of the admissions shall ba:
reserved for the owner/manager to determine.

ARTICLE VIT — Membeys” Rights 1o Continue Business

The right, if given, of the remaining members of the limited liability company to contimue
the business on the death, retirement, resignation, sxpulsion, banksaptcy, or dissolution of 2 member
or the occurrense of any other event which terminates the continued membership of 2 member in the
limited liability cornpany shall be:

reserved for the rexnaining membes(s) of this LLC to determine by unenimous consent.
IN WITNESS
them to be yoy act tyj

Z0F, I have signed these Adicles of Organization and acknowledged

rizedr myftative of 2 member execnting the Articles 6f Orgauization.

SE
(in aczordance with Section 608.408(3), Florida Stamites, the execution of this .. =
affidavit copstitutes an affirmation under the pepalties of perjury that the facts stated & 7
herein are true.) 2 o
me g
..-_‘ p %
Jeffrey Feinbera . i) N
Typed or prinved name of signee S &
Prepared By: )
Jeffrey Feinberg, BEsquire
FAN# 275700
4000 Hollywood Blvd., Suire 350-N
Hollywood, FL 33021

(954) 962-8889
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Registered Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIVITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

1.The name of the Limited Liabiiity Comipany is:
AACON, L.L.C.

2.The name and the Florida street address of the registered agent and registered office
are:

Jeffrey Feinberg
4000 Hollywood Bivd, Suite 350-N
Holtywood, FL 33021

Having been named as registered agent and to accept service of process for the above
stated limited liabilily company at the place designated in this cestificate, | heraby
accept the appointment as registered agent and agree to act in this capacily. 1 further
agree fo comply with the provisions of all statutes relafing to fthe proper and complete
performance of my duties, and | am familiar with and accept the obfigations of my

posiiion as registered agent.
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