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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nane of the Limited Liabitity Company is:

ATLANTIE COMMUNITY DEVELOPMENT, LLC

ARTICLE JI - Address:

The mailing address and sirest address of the principal office o

f the Limited Tiabiiity Company is:
incipat Office Ad 2

VE ] d
6032 NW 7th Avenue

- 6032 NW Ttk Avenua
Miami, Flodda 33427

Miami, Florda 33127

ARTICLE I} - Registexed Agent, Registered Office, & Registered Agent's Signature:
The name and the: Florids sireet address of the registered agent are:

Fritz Armand Then <
Nﬁmc i;-- g - R

2R I %

Florida street address (P.O), Box NOT acecptable) PR S T=ZT

Ro g GO
Mizarmi, FLORIDA 33T ;_-: o

Chty, State, ond Zipy o ;;_1 ,,,,,,
Having bean named af registered agent and to accept service of process for the above stated limired liability 227 i
company at the place designated in this certificate, I ereby accept the appointmert as registersd agent and
ogroe te acl in this capacity. { further agree (o comply with the grovisions of ell statutes relating to the proper

and complete performance of my duties, and [ am familiar vwith and accept the ohilgotions of my position as
registered agent as provided for in Chapter 608, Florida Statwtes..

s R T
nE ed Agent's Signature
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ARTICLE IV- Manager(s) or Managing Membex(s):
The nawe ard addresy of each Manager or Managing Member is az follows:
il

“MGR” = Manager

Ame i H _
"MGRM" = Managing Member
Manager _ Fritz Armand
1805 NW 175th Street
Miami, Finrida 33055
Msnaging Member

Arovitus Lundy

20430 NW 45tk Avenue
Miam|, Florida 33055

(Use atiuchmoent if hecessary)

NOTE: An additional articic wiust be added if an effective date js requested.
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n accordance with scotion 608.408(3), Flerida Statutes, the cxerution e
of thiz document constingtes an affirmation undes the penaliies of perjury zE W _
that the facts stated herein are trus.) = W2
=
Fritz Armand
Typed or printed pame of signee
Filinp Fecp:
$140.00 Filiny, Fee for Articles oF Orguntzation
& 25.00 Desipastion of Registered Agent
£ 30.00 Cerrificd Copy (Optional)
§  5.00 Certificate of Status (Gptionsl)
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