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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY cﬁ\M D

ARTICLE I - Name:

The name of the Limited Lizbility Company is: Ak N -7 Al s ?
‘P‘a .&a L-LC el ol n Tl W

SECRETARY OF STATE

ARTICLE II - Address: TALLAHASSEE, FLoRIpA

Th:f matling nxg:esa and ‘%t%et address of the principal office of !hej Limited Liability Company is:
tneent Clagan, 5
et 5 Ponce de Leon Blod, Comd Gable, FL T3194

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Fiorida street addeess of the registered agent are:
V(1 cent Clnen

Name

5455 Ponce ofe lton Bivsd

Florida strect address (P.Q. Box NOT acceptable)

Cmg_&a&’lc's L S3/4¢

City. Seate, and Zip

Having bsen named as registered agent and lo accept service of process for the above stated limited
Kability company at the place designated in this certificate, [ hereby accepr the appainiment as
registered agent and agree to act In this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performasce of nty duttes, and I am familiar with and

accept the obligatfons of m wﬂfw rﬁred agent as provided for in (:hap:er 608, F.5.

Regritered Agend's Slgnature

fAn additional aﬁ' ust be added if an effective date is requested}

Signatuce of a member of an sutharizad representative of a member,

{In accordance with section 608.405(3), Florida Statules, the execution
of this document constitutes an affirmation under the penalties of patjury

that the facls siated heveln are true.}

Vineent Chee,

Typed of printed name of signee

$130.00 Filing Fee for Articles of Organjzation
§ 25.00 Designation of Registered Apent

$ 30.00 Certified Copy (Optional}

$  5.00 Certlficate of Statuy {Optionsf)
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