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ARTICLES OF ORGANEZATION
FOR
FILORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ABL Investment Group, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 15.

Principal Office Addrcess: Mailing Addyress:
236 Qrange Dr., Same
Ste. 27

Altamonte Springs, F1 32701

ARTICLE 1] - Registcred Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent arc:

April Billingsley

Name

536 Crange Dr., Ste. 27
Florida street address (P.0. Box NOQT acceplable) -

i)

s IS
P e
. ey s
Altamonte Srpings : _ELORIDA 32801 SIFA im
City, State, and Zip ’::’ :j bt -

R )
Having been named as registered agent and 10 accept service of process for the above stated @i’f@d IBZbility |
compary af the place designared in this cerificate, T hereby accept the appoiniment as egisraraﬁager@and
agrée to act i this capacity. I further agree to comply with the provisions of all statuses relatig '@ the e proper -..?
and complete performance of ny dzmes and I aen familiar with and accept the obligations af iy pomzoa as
registered agent as provided for in Chapter 608, Florida Statutes.. S &

£ (DYASSSEEN

/ Registcred Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as {ollows;

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM April Bitllingsley
536 Orange Dr., Ste. 27
Altamonte Spring, FI 32801

(Use attachment if necessary)

NOTE: An additional article ntust be added if an effective date is requested!, |

e =F
REQUIRED SIGNATURE: == S,
e - =03
A S i D
Siguayarc of 3 member or an authorized representative of a member. ﬂ: o
T

{lo accordance with scetion 608.408(3), Florida Statuics, the cxcoution . :cn‘ -U

of this document constitutes an affitmation under the penaities of perjury s

that the facts stated herein are true.) onr

oo

April Billingsley

Typed or pronted name of signee

Filing Fees:

$100.04 Filing Fee for Articies of QOrganization
3 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Opiional)

$ 5.00 Certificate of Status (Optional)
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