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@ ARTICLES OF ORGANEZATION
OF

ANNIE ABLE, LLC
Effective Date | \’ZZ‘ Dl
ARTICLE I - NAME

" The name of the Limited Liability Company is ANNIE ABLE, LLC (the "Company").

ARTICLE H- ADDRESS

'The mailing address and street address of the principal office of the Company is: ¢/o Norman 3.
Weider, Esq., 100 S.E. 2™ Street, Suite 3950, Miami, Florida 33131.

ARTICLE - DURATION

The period of duration. for the Comparty shall be perpetual.

ARTICLE IV- MANAGEMENT
lthmnpany“ﬂlbeamnagq-q:ap:_agedCompany.

ARTICLE V.- EFFECTIVE mTE
The effective date of formanon of the Compauy 1s Iammry 23.@007

IN WITNESS WHEREOF, the unders:gned repmentatwe of the
Articles of Organization this January 23, 2007,

embers has execited these -

Normman S. Wélde'("ﬁsq

Preparer:
Nooman 3. Weider, Esq.
100 S.E. 2d Street. #3950 o ©
Miami, FL 33131 S =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 QR 608.507, FLORIDA
STATUTES, THE TUNDERSIGNED LIMITED LIABILITY COMPANY,
ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE

FOLLOWING STATEMENT IN. DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
L. The pame of the Iimited liability company is: ANNIE ABLE, LLC

2.  The name apd address of the yegistered agent and office is

Norman 5. Wejder, Esq.
100 S.E. 2nd Street

Suite 3950
Miami, Florida 33131

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE
OF FROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE

APPOINTMENT AS REGISTERED AGENT- AND AGREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING.TO:THE:PROPERTY AND COMPLETE PERFORMANCE
OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT OBLIGATIONS
OF MY POSITION AS R.EGISTERED AGENT . / .
SRR, SRR R *.“w 3
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i ';;-h:.-.-;;‘s'-'NORMAN $. WEIDER, ESQ, -~
DATE: Janmary 23, 2007 - .. o o
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