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ARTICLES OF ORGANIZATION =5 %, ?

FOR 7 <
FLORIDA LIMITED LIABILITY COMPANY TR, )

o F

. NG

ARTICLE I - Name: e O3
The name of the Limited Liability Company is: %ﬁ <%
A T SERVICES TLC /-97{“

ARTICLE II - Addroess:
The mailing address and street address of the principal office of the Limited Liability Company is:

" Principal Office Address: _ Mailing Address:
1301 SW 50 Ave. : 1301 SW 50 Ave
Ft. Lauderdale, FL 33312 -~ Ft. Léﬁderdale FL 33312

ARTICLE LI - Registered Agent, Repistercd Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Abel Trujilio

Name
1301 SW 50 Ave. ‘ .
Tlorida street address (PO, Box NOT acceptable)

Ft. Lauderdale oo, 33312 L

City, State, and Zip

4
Having been named as registered agent and to deeept service of pracess for the above siated limited liability
company af the place designated in this cortificate, Iherely accept the appoininient as registered agent and
agree fo act in this capacity. 1 further agree to comply seith the pravisions of ail stevutes relating to the proper
and complete performance of my duties, and Ian familiar with and accept the obligations of my position as
registered agent as firofkded for, in Chapter 608, Florida Statutes..

W7o
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ARTICLE 1V- Manager(s) or Mannging Member(s): fé‘?} .
The name and address of cach Manager or Managing Member is as follows: 'g:% 7";
' 75 @
Title: Nante and Address: L2 o
"MGR" = Manager g, F
*"MGRM" = Managing Member 2o, w2
%5 @
MGR . . o Abel Trujillo =13
1301 Sw_50 Aave, > L
Ft. Lauderdale, FL 33312 e .

(Usc attachment if nceessary)

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

REQU[REDSIGNAEJR%L ‘
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v (o ad /‘;”whf/O

Signature of a member or ar@jﬂhorizcd representative of a member.

{In accordance with sectipn 608.408(3), Florida Statutes, the execution
ol this document conslifuies an eflicmation wider the penaltics of perjury
that the facts stated herein are truc.)

ABEL TRUJILLO
Typed or printed name of signee

$100.00 Filing Fee for Articles of Organization
$ 24.60 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)
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