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DATE: 06-24-05

NAME: ABILITY APPROVED, LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $125

RETURN:

ACCOQUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL

\



ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE | - Name: ‘
Tle name of the Limited Ligbility Company 181

Abitily Approved Paving LLC

ARTICLE II - Addross;
"fhe mailing address and sireet address of tho principal office of the Limited Liability Company is:

Princinnl Oftier Address: Malling Addyress:
42311 Ckecchobee Bivd. # 14 {%E‘E { Ckeachobeo Blvd, # 14
Wast Palm Beach, FI. 33403 Weel Paiin Beach, FL__ 33405

, o =
ARTICLI IH - Registored Apent, Registered Office, & Reglistered Ageni’;SrE;gn%re:
. 2

i
The name and the Florida streel address of the registered agent are: ;g § ;
Lisa Soneini ?ﬁg o E'T!
' Mams . o 7{; m
=

oyt
4511 Ckeechobes Bivd, #14 . =2
Florida sirest address (0.0, Box NOT sceoplabls) B
Westi Palm EB&Sﬁ, 2,
City, Stats, and Zip

Having been named as registered agent und to aceept service of process for the tbove stoted Umited
HabHity comparny of the place designuted in this ceriificate, 1 hereby accept the appolntment as
registered ngent ond agree to aal in this capaclty, 1further agree (o comply with the provisions of all
stedittes relating to the preper utid cotnplele performance of my duties, and I am familiar with ond
geeept the abligations of viy position as ragistered agent ts provided for in Chapter 608, F.5.

OV )UUAA

Regisiorad Agent’s Signniuse

r.
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AWTICLE 1V~ Manager(s) or Managing Momber{s):
The nume and address of each Manager or Managing Momber iy as follows:

it ' Neme snd Address;
TMAR" = Manager .
*MCIRM" = Managing Member

Lisa Soncini MERM 4611 Okeechobes Bivd # 14

West Polm Bosch, FL 43409

(Uso atlachment if necesaary}

NOTE: An additionsl article must bo ndded it an effective dato is requested.
REQUIRED BIGNATURE:

- Fad
SO
Eiffnaturs of s member or an wuthorired reqiratenialive of a somber.
{In pooordanes wilh seclion 608.408(3), Florida Statuiey, the uxyaution

of this docymon] constitites an affinnation under she wenaltles of perfury
it fhie faots stated boveln are )

A&@ Ay

&t or prinled namo of signee”

iling Fobar

8125.00 Fifing Fee for Arficles of Orpanlaation and Designation
of Repleievad Agant

§ 30.60 Certiiod Copy (Oplions

£ 5.00 Certificate of Stutus (COplisnsh
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