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We raceived your electronically transmitted document. Howeve;aﬁ%hecr
dooument has not been filed.

Please make the following corrections and
refax the complete dogument, including the electronic filing cover sheet

The document is illegible and not acceptable for 1lmaging

Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandnned

If you have any questlons eonce:nxng the filxng nf ‘your document please
eall (85025245 6094, _
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ARTIGLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name; )
The nams of the Limited Liabiity Company

The A & Z Group LI

Arflele | - Address:

The malling ecdroce and street addrass of fhie princpla offics of the Limited Liabilty Compaiy «

Priciza! Ofise Addrooo: Melina Addrons,

18240 Colling Bve, 18246 Collins Ave.

Sunny sles, FL Sunny Ioles FL.
‘ 17 1-3

3310

ARTIGLE 1il - Reglstared Agert, Registored Qffico, & Roglstersd Agont'c Signaturet

The nume and he Fierida steet addreaaaf tha reglstered agent aro:

@gne‘.o_ﬁ_ma‘_-l -
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Name r;% o "‘31
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15246 Collins Ave. PE —

Florkio etreat addrms (P.0. Bo NG acceptebls) P ™ -
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Sunmy Lsles Flagigo 2, = O

: -7 Glty, Gatn, nd Zip 25 =
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Having boan namad as raglstensd agent and to atcept service of prosess for the atgud Heeg—
firni:ad Babilty comparty at the place dasignated in this cortificate. | herety aceant 8 sppeirt-
ment as negisterad sgert and agree to act in this sapacity. | furthor agrea (o camply witn ths
provisiens of eil statutas relating to the propar and complete parformance of my duties, and [ ais
{amilisr with and acoopt the obligatiank-of my position as registened agent a3 provided forin
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ARTIGLE IV - Manzgement [ Member(a):
Tho nemeie) and eddress(es) of each Manager or Managing Member I3 s fofiows"

Titie: . Namo and Addresy;
"MCR’ = Managar
"TMERY = Maneging Member
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MOTE: An additional articio must be added if an ofT dgte to gLiesad. w % =
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REQUIRED SIGNATURE: o ; N
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©n ca with | 408(%), Florida Stafuias,
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