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AFTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

AFITICLE { — Name:
Thae name of tha Limited Liabllity Company is: ABG SLLD

APFTICLE ! ~ Address:
The maliing address and street address of the prinsinal office of the Limited
Liabliity Company ix: 1023 Flamevinse Lane, Vero Beach, FiL. 32863

ABTICLE )l — Registered Agent, Regisered Office, & Ragistered Agent's
Bignature:

The nEme and the Florida street address of the registered agent are:

Tom Shorman
218 Almeria Ave,
Coral Gables, FL. 33134

Having besrs name as relistered ageant and to accept sarvicn of process far the
ahove stated limited Niability company at tha place dosignated in this cemtificate, |
heresby mocept e appoinbment &g registered agent and agree w0 act in this
capacity. 1 furthar agres to comply with tha provisions of ajl stattes miating to
the proper and complate performancd of my dulles, and | am familiar with ang
aceept tha cohligations of my position ax registered agant as provided for in

Chapter $08, .5, e—— q_.-—.ﬂ

HRegistarad £ gant™s Signature

"-!jf L ? _
ARTICLE IV ~ Management (Check box if applizabie.) g—:g‘: =
| The Limited Liability Company ia 1c be managed by ane manager oy more -
managers and is, therefore, 8 menager — manasged company. Fre i -
< ——y | 3 5

ARTICLE IV — Member(s): - T
The initial Member{s) of the Limmhed Liability Company shall be: e O3 T
33 Corparation = CY
1025 Flamevilie Lane =
Vero Beach, FLL 32863 = .

signature membey or an authorlzed representative of a member

{In accordance with sectlon 608.402(3), Florida Stutes, tThe executlon of i doournont
conEitites an affirmaton undar the penaltins of periury that the taots xtxtoc herein are true)

foden 5 Lanesn.
Typed or printed narne of signee




