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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

’,-\0

+ " ARTICLE I - Name of Limited Liability Company: 2
‘2?.’» %4/ /{/
(A.M.B.F.) Association Mocunn Bainet Nan Fleride, LLC ; ,.:;,f_,,,} g ¢ «
- ( 4, i [ .
ARTICLE 1I - Mailing Address & Street Address of Limited Liability Company: 4/%(’;’::, © 4,'} ~
%% "o
Address: #5 Elton Place & A.‘Q% '0¢
| 7
2
City, State & Zip: Boynton Beach, FL 33428 %4%,
ARTICLE I1II - Registered Agents Name, Office Address, & Registered Agent’s Signature:
Name
Frank Petion
Address (P.Q. Box NOT Accepiable)
#5 Elton Place
City, State, Zip

Boynton Beach, FL 334286

ARTICLE IV - Liability
No fiability may be incurred on behalf of the LLC without the consent of all mambers.

ARTICLE V - Corporate Existence
This LLC shall not be dissolved upon the death dissolution, or bankrupicy of a member but
shall be continued by the remaining members.

Having been named as regisrered agenr and ro aceepr sevviee of process for the above stated limited Hability compary
al the place desigrated in this certificate, I hereby accept the appoiniment as registered agent and agree 1o act in this
capaciy. {further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
af my duties, and I am jamitiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 608, F.5..
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