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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { — Name: s
The name of the Limitad Liability G’Ompshy 15»« A.F. Hnntals: LGS,

ARTICLE I — Addrasa:
The mailing address and street address of the principal offics of the | imited Lisbility
Gomparny is: 140 NE 28" Avenue, Unit 408, Pompanc Beach FL 33ca8z2
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ARTICLE Tl - Raglstered Agant. Reglstefed Ofice, & negﬁ;w p.g.m;’g =
Signature: o ed —
. . Ty L P |
The narme nd the Florida streat, addmm of the registered agent ara: 20 T e
v St
Agonis and Corporations, ind. eoad 1 :
Suite E, 772 4™ Avonua Month s F
Naples, FL. 34102 5 T S
i i

Havfngbmnwmd mgﬁrmadmmandwamnptmofpmmnwmamwmq, -
Himitod Habifly company 21 the place designatoed In this cortifcats, | hereby ac oapt the :
appointmont aa registersd agont and Agros to act i this capeciy. 1 urthsr agree o conply Wity
mamvk{amafd!a:atumammmtammparmmm e pariommmance of my dutles, an.;u
am familiar with and scoept the obiligations of my position &a registered sgemn as provided for in

Chagter 508, F.5. o - ] -
:C l . ;Z,:} ‘.

Fagisterad Agents Signature

AATICLE WV -~ Management {Chack box 1] applicable.) '
b -] “The Limbted Hiabliity Company i3 1o ba managed by one manayer or irore
managears and is, tharelore, a manager — marnged compeany.

{An additional articls must be addad ¥ an efiactive date s roquestod}

~Bignature a{éa m:wf;g oF an authorizZed represontAlive of 3 membDaer.

{irs accordancs with section S88.408{3}, Fiorida Statutes, iho ewoution
of 1hls dooumsnt contitutas an affrmation undsr e penaltios of parjury
that the facts stated herain zre wuo.)

Boban 1 Faltonraly,
Typed st printed name of signee
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