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) ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name:
The name of the Limited Liability Company Is:

| ALL ASSET RAMAGEMENT, LLC

ARTICLE H- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

{ 19045 BRUCE B DOWNS BLVD,, #180, TAMPA, FL 33547 ]

ARTICLE I -Registered Agent, Registered Office, & Registered Agent’s Signarure:
The name and the Flonde street address of the registered agent are:

DAVID GRECO

Name

19046 BRUCE B DOWNS BLYD., #180
Honda Strest Address

TAMPA, FL 33647
City, State and 21P

Having been named as registered agent and io accept service of process for the above stated imited Habilicy
comparty at the place designared in this certificate, 1 hereby oceepr the oppoitment as ragisiered agent and agree

to act fn this capacity. [ further agree to comply with the provisions of all statutes relating to the proper and
compiere performance of my dulies, and I am fomiliar with and accept the obligations of my position as reglstered

agent as provided for in Chapier 608, F. 5.
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Signature/Registered Agent

Article IV Management {Check box if applicable.)
o =
1 The Limited Lisbility Company is to be managed by one manager or more managers and is, therefol 2 5}5;
manager .managed company. = gﬁg’
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Signature of 2 member or an authorized representative of a member.

{ir accordance with section 60%.408¢3). Florida Siatutes, the execution of this document constinnes an
affirmation under the penalties of perfury that the facts tated heccin are Tue.)

DAVID GRECO

Typed or printed name of sigovs
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