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HOSOOORICHAD,

ARTICLES OF GRGANIZATION ey
FOR RO e
FLORIDYA LIMITED LIABILITY COMPANY S

ARTICLE I « Namc:
The name of the Lintited Liability Company is:

ANE, LLC

ARTICLE 1T~ Addross:
The mailing addross and stroet address of the principal office of the Limited Liability Company is:

ineipgl Office Address: - Mailing Addrese:
9655 SOUTH DINIE HWY SAME
3rd FLOOR

MIAMI, FLORIDA , 33156

ARTICLE 1II - Registered Agent, Registered Office, & Regittered Agent’s Signatirat
The name and the Florida street address of the cegistered ageat are:

ALBERT HUTCHINSON
Name

9855 SQUTE DIXIE HwWY, 3rd PLOCR
Florida strest addvess (7.Q, Box NOT aceoptable)

MIAMT, TORGA 33156
Ciry, Swie. =nd Zin

Having been numed as regisiered agent and (o cccept Yervice of process for the ahove stated lipiled liabifity
ampeny af the ploce desiqnuted in tkiv centifican. | hereby accept the appointment ar registered agent amd
agree 1o act in this capacity. 1 furcher agree 1o comply with the pravisions of all statutes ralating to e proper
and vomplete performance of ny duties. and I om_familior with ond accep! the obligations of my position as
regixtormd agent as provided for in Chapter 608, Flovida Stamres..

ol gl

Bepiftoned Agam’s Signatine
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ARTICLE IV- Manager(s) or Managing Member(s) sef - A
The name and address of cach Mansger or Magaging Member (5 as follows: Taie i e d {5 ATE

. AERLLEETIERE- RIDA
Title: Name and Adrress:
"MGR" = Manager
"MGRM* = Managing Membar

MGRM ALBERT HUTCHINSON
7655 SOUUTH DIXIE HEWY, J£d FLOOR

MIAMT, FLORIDA 33158

-t e L mm Te o by I T LT RSN .-

{Use attachment if necossary)

NOTE: An ndditional article must be added if an effective date is requested.

REQUIRED SIGNATURE: .
f{a: C}z{-eé& .

Sipaatare of 2 mefbey or an avthorized represeniative of 0 member,

(In accordancs wilh sevtion S0R.408(3), Florida Sewvres, thy cxecition
of hix document constinates an affirmasion wnder the penafties of perjury
that the (acis srted hongin e trus.)

ALEBERT HUTCHINSO
Typad or primted name of sipies

Eiling Foues

3100,60 Tiling Fee for Articles of Omanization
§ 25.00 Derignntinn of Rogistorad Agent

§ 30.00 Certified Copy (Optionsl)

§ 300 Certifieste of Status (Optional)
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