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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I.JA‘BHJ, Iy ( ?\OAN %/
' 2 ot
ARTYIOLE l;Nunuc: '?0“1:;; "-?5"
The name of the Limited Liability Company ia: »,%;/(’*(\
. o 2,
_ Al Svuswine_Entemprise LeC .
(Mret ond with tha words ~Limited Vnhilily Campany, *1.imitd Colrpany™ oF eir nhbrgviution "LLC," o7 “L41.")

ARTICLE W - Address: T fn
The mailing address and streat address of the principal office of the Limited Liability Company

—

Tiee Addrvess: Maiki rosh:
1935 NE iyt St
~Dordn Y )iam{ Fl_331%] :

EIer

ARTICLE VU1 - Registered Ag;ant, Registered Office, & Registered Agent’s Signature:
{Tho Limitgd Liubiiity Company cannot serve s its own Regstared Agent. Yo must desighate ar individual or anolher
bhminess sntity with an active Florlda rogisirtlon.)

The name and the Florida street address of the registered agen are:

L Micve| DS, Garoo—

Nuins

_lazs Ng ot st

Plaride streot address (P.O, Box NQT sccoptahl:)

NorthMiame m 2318\

City, Btate, sind Zip

Hawing been named as registered agent and (o accept service of process Jor the above siated limited
fiability company at the place designated in this cartificate, [ hereby accept the appoinimeni u.s"
ragisiered agent and agree to act in ths copacity. T further agres 1o comply with the provisiony afall
statules relating 1o the proper and complete performance of my dusiss, and I am familior }wrh und
accept the obligations of my posiy regisiered gent us provided for in Chupier 608, F.5.

*s Signatne (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Mannger(s) or Managing Memb_e!'(s): . B )
The nume and nddress of each Manager or Managing Member is 25 follows”

Yitle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Membor

MGRM Micheel Gapern —

MmER." | l@au,mmm__ _

e,

——— L 4 (b 1604 e e

o pr—

(Use altachument if necessary)

ARTICLE, V: ¥iffective date, if other than the date of filing; . (OPTIONAL)
(1f an effective date is listed, the date must be gpecific and cannot be mare than five business days prior
to or 90 days afier the date of filingy,)

REQUIRED SIGNATURKE;

of a memhbcey or wh suthorized representative of » member.

{In secordance with scction 608.408(3), Florids Statules, (L cxcculiqu
wt (s document coustitotes an affirmation under the ponsltion of pagjury
Hust; the oty wated Lesein nes true,)

. GarclA .
Typed or printed namo of signes
Filine Yoas;

$125.00 Filing Feo for Articles of Organizntion snd Designation
of Registered Agent )

$ 30.00 Certified Copy (Ontionaky

5 5.00 Certiticats of Status (Optional)
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