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Having been named as registered agent and to

registered agent and agree to act in &,
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE I ~ Name:
The narse of the Limited Liability Company is:

AGubo pPLoperTIEs, L.C.

(Must end witl the words "Limited Liability Company, “Limited Company” or theis abbreviation “LLC,” or "L.C.,")
ARTICLE If - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:
Pringinal Office Address: Mailing Address: :

138 brggon feguss 233 Aragon freass
dorad (ables Fla. 33/ Foat rerbs, Ha 22/

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limbed Lisbillty Company canaol serve as its gwn Repivterad Apcat Yoy must designate an individusd o anciher
business eality with an active Florida registration.)

The name and the Flonida street address of the registered agent are:
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Flarida sweet address (P.O. Box NOT accentabje) g‘i—; =
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" City, State, and Zip >

liability company at the place des

cept service of process for the above stated limired
cértificate, ] hereby accept the appointment as
capacily, | further agree to comply with the provisions of all

lete perfirmance of my duties, and [ am familiar with and
accept the obligations of my positign as registered agent as provided for in Chapter 608, F.S..

ated in

statules refating to the proper and
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ARTICLE 1IV- Manager(s) or Managing Membetia):
The name and address of each Manager or Managing Member is as follows:

Title: o Name and Address:
"MGR" = Manager
"MGREM" = Managing Member
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)}
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
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Signature of 2 memberar Wr d repesentative of @ member. %rj‘ ‘___|3 -
{In accardance with section 608.408(3)}| Florida Statutes, the execution ) o
of this document constitutes sn affirmafjon vnder the penalties of parjury i — m
that the facts wated herein are nue) ¢ mao 1__.; o
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5125.00 Fillog Fee for Articles of Organization and Designation
of Registersd Agent .
$ 30.00 Certified Copy (Optionsl)
§ 5.00 Certificate af Status (Optional)
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