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\RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ATLANTIC FINANCIAL RESOURCES, LL.C, a Florida Limited Liability Company

(Musi end with the words *Limited Liahility Company, "L.L.C.." or "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company ia:

Principai Office Address: Muailing Address: -
20515 E. Country Club Drive, #345 20515 €. Counlry Club Drive, #345 ES{; & -
Aventura, FL 33160 Aveniura, FL 33180 ’;:"53 3
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ARTICLE II! - Registered Agent, Registered Office, & Registcred Agent’s Signatire: -y
(The Limited Linbility Company cannot scrve as its awn Regisiered Agent. You must designate an individual or angy I ng
businesy entity with an selive Flurida registrution.) en __:S
ey T
53 o

.The name and the Florida street address of the registered agent are;

HARVEY WILLNER

Name

20515 E. Country Club Drive, #345
Florida strect address (P.O. Box NOQ'T aevuplabls)

Aventura, FL 33180
City. S1ate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability comparty at the place designated in this certificate, [ hereby accept the appointment as

registered agent and agree (o uct in this capacity. 1 furthar agrae to comply with the provisions of all
statutes relating to she proper and complete performance of my duiles. and [ am familtar with and

accept the obligations of my position as registered ageni as pravided for in Chapter 608. F.5..

Registered f‘gcnl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows

Titla: Name and Addrecs:
"MGR" = Manager
"MGRM" = Maneging Member
MGRM HARVEY WILLNER

20515 E. Country Club Drive, #3458
Aventurs, EL 33180
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ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business d

ta or 90 days after the date of filing.)

REQﬁRED SIGNATURE:
g b e

Signiture of & ofember or an authorized representative of a member.

{In accordance with section 608.408(3). Florida Statutes. the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts seaced hereln are wrue.)

HARVEY WILLNER

Typed o prnted name of sigiwee

Filing Fees:
$125.00 Filing Fee for Articles of Organizatios and Designation

of Registered Agent

5 30.00 Certified Copy (Optional)
. §  5.00 Cortificata nf Status (Optianal)
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