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AATICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Namuw:
The name of the Limited Liabliity Company is: AOTD L.1I-C,

ARTICLE Il -- Addre ss:
The mailing utddres s am! 3treet address of thoe prinsipal otice of the Limited

Liabillty Company is- 1063 Kyisey Avse., Oviedo, FL 32785

ARTIZLE i) — Ragistered Agent, Regiatared Offica, & Rogistarad Agent’s
Signature:

The rame and the Florida street audress of the registered sgent are:

Agesnis ant Corporations, Ine'”
Sille £, 773 4" Aveniue Narth
Napies, FLL 34102

Hav ng been name as registgred agent and 10 arcept service of process for the
above stated [imited Hability company at the Jlace designated in this cerlificate, |
heretwy accept the appointment as registerac 1gent and agroe 1o act in this
sapacity. | further agree to comply with the piavislons of all statutes relating to
the praper and complete parformance of my Luties, ard | am familiar with and
wccer: the ubiigatmn;cBy position as ragisiréd age.\t as provided forn -

1

- aptar 808, P.S. mn
IV A U S

Reqgistoreg Agent"t_gi;s mlare

+ ATICLE IV -~ Management {Check box if appiicatse.)
- The Limited Linbility Company is to . ' managed by ona manager or mors

manage's and is, therefors, a manager — Mnagsd campany.

ARTICLE V - Manager/Member(s):
The initial Manager(s) of the Limitad Lisbility Tompany ihall be:

Mike Boconagra
1083 Kolsey Ave. .
Oviado, FL 32765

Slgn: ture’/of & mambaer ar an authaorized represen: atve of a membor
(In pccardance with s: rilon 878.408(3), Florida Statutes, the uxecution of th s dut . ment
constitutes &n aMirmat 'n unde: the penaitive of porjiury that the facts stated herin are true.)

Typed or pﬁn‘rnd name of signae
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