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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name;
The name of the Limited Lisbility Company is:

ARANMDEUR AKS, LLC
The maijling rddsess and street uddross of the p!‘iﬁf.;ipal office of the Limited Liability Company js:

ARTICLE 11 - Addreys:
Mafling Address;

clpai O ddregks
12277 &Y 55TH STREET :I}_E?? SW S5TH STREET
s #g0E
CQUPER CiTY, Fl. 33330 j COOPER CITY, FL 33230 v '
ARTICLE UL - Registered Ajent, Ropistered Office, & Registered Agent’s Signature: =% s
The nwne and the Florids strect addrosy of the regictered sgem arg! 5? ‘_:f = T
‘ =
- fon)
errgll Duke 7 o I3 @‘
Name = .
HE ® LT
2 =
~

12277 W H5TH BTREET, #9065
Elarids atnost xddrery (£.0. Box NOT acceptabls)
COOPER CITY L. 33330
Ciey, Btatt, sad Zip
Herving bean nomed ax regisiered ageit and to aceept rarvice of process Jor the above steted lmiled
in shis certificars, I herely agcept the appointment as
iy, [Yurther agree to camply with the provisions of all

pejermatce af niy dudes, and I am fanllior with atd
raginered agent us provided for in Chapter £08, F.5.

+

fiability compary at the place
ragisiered agent ord agrea 1o
Stanrar relaiing to e propy and comrpl.

accept the obligationy6f niy position

Regisiured Apont's Signaturs

(CONTINUED)
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ARTICLE IV- Manager(s} ox Managiup Member(2):
The nama and address of cach Manuger or Managing Member is as follows:
a5

Title; Nage
"MGR" & Manager
UMQRM" = Managing Membet
MESAM Torrall Duke .
. 12277 SW S5t STREET
COOFER CITY, R 33330

{Uze aztachment if necessacy)

WNOTE: An additiona) articl

REQUIRED SIGNATXIRE.
naturs of 1 smember of aq authorizsd reproscnalive 01 4 ember,

In accardansy wids section §DE.408(3),. Florids Stototes, the sxccudon
affirmation vader e penaitics of pezjusy

£ this docaomest constifures sn
thit he faotn Agkced hegain i true.)

Tereer] Taks
yped of printad same Af signen

F125.00 Fillog Fes for Azticler of Organdzation ans Deylghstion

jsteced Agsnt

of Regi
¥ 36.00 Certified Copy (Opzional)
3 5.00 Certificate of Btnten ( Opliohal)
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