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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED meu"nr COMPANY
in compliance with Chapter 608,F. g.
I
r N |
The name of the Limited Liability Company is: !
AB Advisors Group LLC

EIT A
Thie malling adaress and street address of the principat office of t}%e Limiten Liability

17150 Arvida Pkwy, Suite 4
Weston, FL 333286

i
!
!

' § £
{:d R
QFFICE & RESISTERED AGENT SIGNATURE ‘ ;E ;ﬁ-—
The name and the Florida street address of the re.gtat;ered agent %;: & = 3:
Ana R. Arricla ! b =
, H - =
998 Golden Cane Dr. { e e 3
Weston Florida 33327 ; ~ -
o - - ‘E
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Having been named &8s registered agent to accept service &f process for the %uvc
stated llability company at the place designatad in this certtf icate, I herchy dccept
the appointment as registered agent and agree to act i thins capacity. I further
agree o comply with the provisions all statutas reiating 1o the proper and complece
performance of my duties, and I am Tamitiar with accept the obligations of my
position as registered agent as provided for in Chapter 508 F.5..

" 3 i
Registered Agent's Signature % '
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ARTICLE IV

he name and address of the managing member of the LLE 1
Ana R. Arripla

458 Golden Cane Dr.
Weston Florida 33327
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Signature of a8 member or an authorized repregentatwe of 3 membar,

{in accordance with section 608.408(3), Florida statutes, the exe:ut:or@ﬁ
this document constitutes an affirmation under the per}a ties of perjury g@at

the facts stated herein are true. M

Ana R, Arriaia ] ;}3{

Typed or printed name of signes '; . :C_C:;
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