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ARTICLE ) ~ Namg:?

ARTICLES QOF ORGANLZAATON FOR FLORIDA LIMITED YYABILITY COMPANY
Tho name of the Limited Liabili

ty Company is;

ABL S A TEE

-2 TR egoirdl - AdVISORS, €£<.
(Munat sid with tia wasds "1imitd Linkility Cainpeny, “Limited Comjuny™ or thalr abbrevistion "LLL,™ ve SLALY) ., ‘
ARTICLE IV - Addvess:

The mailing nddress and sireel address of the principal office of the Limited Liability Cosmpay i
Pvincipal Ofvice Addryens:
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ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signane:
(The Limited Linbitity Company saunet serve ns its pwn Rogitered Agent. Yau must dasignetes un iadiadual oranather
buiartess ontity witl un aative Florida registention. )

The name and tho Florida sireet address ol the registared agent are:
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City, State, and Zip
Having beer: named as vegistered agent ond 1o accept service of process for the above staied limited
liability company at the plice desiynated in this cortificate, I herely accept the appotniment a¥

registered agent and agree 1o act in this copacity. 1 further agree to comply with the provisions of all
stiatuses relating ro the proper and complesé performance of my duries, and J am familicr with and
accepr the odligationy 6f my position as registersd agent as provided for in Chaptor 608, FS.

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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'IEI&TICLE. 1V- Mannger(s) or Managing Member(r):
Yhe namo and nddress of each Manager or Managing Member ig as follows:
Title: Name and Addvess:
"MGR" = Manager
"MGRM" = Managing Member
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(Uso aftachment il necessary) . ¥ A
ARTICLE V: Elfcctive date, if othec.than the dats of fling: __ . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business duys prior
to ox 50 days after the date of filing.)
REOQUIRED SIGNATURE;

Signature of a membar or an suthorized

Toprescntative nf 4 member,

(Tn secordunce with section 608, 408(3), Ilnridn Htuliics. the exceulion

ol 1his docwnenl conslitutes un affirmation under the penalties of perjury
that:tho fuclr stoisd hetain am (e}
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Typed or printed name of sgnee
Fllips Fegs:

GuUebES.
512500 Flling Tee for Articles of Organization and Designaliop
of Roglstered Agent -
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