{Requestor's Namae)

{Address)

{Address)

{CityfStatefZip/Phone #

[ warr [ maw

. D PICK-UP

(Business Entity Name}

{Document Number}

Certified Copies

Certificates of Status

Speclal Instructions to Filing Officer:

Office Use Only

;;--AD:QODOOQJQQ/

il

900043091359

1206/ 04~~i01496~-025  ##711.190

H1A07/05--01005--003  ##55.00

43 HOISIAIG
Ve

T
u

5h:6 HVY 02230%0
2
0 AUV
Q371

KOV YH0JY
VIS J

-
a

1 -9 |

b fr 3



TRANSMITTAL LETTER

o 9| Yo

Department of State

Division of Corporations
P. . Box 6327

Tallahassee, FL 32314

SUBJECT: ,AB,LE’ L.L.

C.

{Proposed corporate name - must melude suﬁ'tx) '

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Ksro00 037875 0$78.75 U3 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: ANTON SVADBIK
' Warne (Printed or typed)
17820 S DIXTIE HEWY
Address
MIAMI, FL 33157

City, State & Zip

oy Wi 023070

" Daytime Telephong number

NOTE: Please provide the original and one copy of the articles
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Glenda E. Hood
Secretary of State

December 8, 2004

ANTON SVADBIK
17820 S DIXIE HWY
MIAMI, FL 33157

SUBJECT: ABLE, L..L.C.
Ref. Number: W04000044880

We have received your document for ABLE, L.L.C. and your check(s) totaling
$70.00. However, the enclosed documeni has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not accepiable.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate arlicle
must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 404A00068702
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER
TO:  Repgistration Section
Division of Corporations
SUBJECT: —-ABLE, LL.C.

" (Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

ANTON SVADBIK

" (Name of Person}
ABLE, LL.C.

{Firm/Company)

17820 S DIXIE HWY

{Address)
MIAMI, FL 33157
{City/State and Zip Code)

For fusther information concerning this matter, please call:

ANTON SVADBIK at( 305 y 255-1212
{Name of Person} {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

@ $125.00 Filing Fee [J $130.00FilingFee & O $155.00Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Cony Certificate of Status &
{additional copy is 2nclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I — Name:

The name of the Limited Liability Company is: ABLE, L.L.C.
ARTICLE II — Address:

The mailing address and street address of the principal office of the Limited Liability
Company is: 17820 S Dixie Hwy, Miami, FL 33157

ARTICLE I1I: Registered Agent, Registered Office, & Registered Agent’s
Signature:

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

Anton Svadbik
17820 S Dixie Hwy
Miami, FL 33157

Having been named as registerad agent and to accept services of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply wilh the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent

as prov%er in Chapter 608, F.5..

ARTICLE 1V — Management (Check box if applicable.)

B The Limited Liability Company is to be managed by one manager or more managers
and is therefore, a manager — managed company.

~>
(An additional article must be adzz if an ef‘feiive date is requested)
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Signature of a member or an authorized representative of @ member., ?_.; = s
=
(In accordance with section 608,408 (3), Florida Statutes, the execution of this document constitutes an = 5™
affirmation under penalties of perjury that the facts stated herein are true.} o F

ANTON SVADBIK
Typed or printed name of signee




