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ARTICLES OF ORGANIZATION FOR FLORIDA
PROFESSTONAL LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Professional Limited Liability Company is:
AUTNHER & ASSOCIATES, PLLC

ARTICLE IY - Address:
The mailing address and sirect address of the prineipal office of the Professional Limited

Liability Company is: 201 Alhambra Circle, Suite 502, Coral Gahles, Florida 33134

ARTICLE IH - Purpose:
The purpose of this LLL,  _shall be to pravide Legal Sexvices, Attomeys Office.

ARTICLE IV -~ Registered Office, & Registered Agent™s Signature:
The name and the Florida street address of the registered agent are:

Mark A Hutner
Name :

281 Ml;ambrg Circle, Suite 502

Florida sireet address(P.O. Box NOT zcceptable)
o Coval Gables, Florids 33034
City, State, and Zip

Having been named as registered agent and to occept service of process for the above stated
iimired licbility compeany at the place designated in this certificate, J kareby accept the
gppointment as régistered agent and agree to act in this eapacity. I further ugree to comply with
the provistons of all statutes reloting to the proper and compiere performance of my duties; and I
am familior with und accept the abligations of my position as registered apent as provided for in

Chapter 808.F.S,

ARTICLE IV - Maunagement (Clheck box if applicable.)

_X__ The Professional Limited Tiability Company it io by managed by ans manager of more
managets ard is, therefore, 2 manager - manaped coppany.
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under e penalties of perjury that the fasts stated herein are true.)
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