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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ANGLADE & ANGLADE, L.L.C.

(Must ond with the words *“Limited Linbillty Company, “L.L.C."or*LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principa) office of the Limited Liability Company is:

Prineipal : Mailine Address;
21251 N.C. 3RD CQURT 21251 H.E. JRD COURT
MIAM), FL 23179 MIAMI, FL 32179
Bn

—~mEs
Mo &
ARTICLE I - Registered Agcnt, Registered Office, & Registered Agent’s Signatyre: "n
%)

(The T irmted | ability Company cannot scrvo as i own Regiserod Agent You mum designme o (s

S

business entity with an active Flarido registmtion.)

2> N T
The name and the Florida street address of the registered agent are: m;‘ T

' s JUA >
L. PATRICK O'NEILL R

Name S5 @

E25 2

> o

3470 EAST COAST AVE. STE H1007

Floridy stroct address (1.0, Box NOQT sceeplable)

MIAMI, FL 33177

City, State, and Zip

Having heen named as registered agent emel to avcepl service of process for the ahove stated limitod
{iahility company a the place designated in this certificare, T harehy accepr the appointment ux
regictered agent and agree fo act in this capacity. | firther agree to comply with the provisions of all
slatwies relatime o the proper and complete performance of my duties, and | am famiior with aned
acoep! the obligations of my position as gegisiered agent as provided for in Chapier 608, F.5.,

il

\BagiiEred Algenfs Sighafurc (REQUIRLD)
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ARTICLE IV- Maaager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:
Title; Name I!H! a HLIIEM
"MGR" == Manager
"MGRM" = Managing Member

MGRM DOMINIQUE ANGLADE
1470 N E. 125TH STREET _
NORTH MIAMI, FL_ 33151
MGRM LAURA ANGLADE _
21251 N.E, 3RD COURT =
MLAMY, FL 33179 Mmoo s
g‘ F—]
:::rzr?\_ = ]
(] ;
r—bo ﬂ -
< ™D
L
R E ! i
L >
s —= O
O 5
=
{Use attachment If necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an cffective date is listed, the datc must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATUR

rosemtative of 0 mcml;r.

{In mscordance with soction 608 408(3), Florida Statiies, the exsoution
of this document constiiutes an affimmaliun under the penalties of perjury
that the lacts steted hercin are Lrue.)

Ddﬂm%m& ﬁ WGLADE

{nted nmne of signes

Flling Feex;

$125.00 Filing Fee for Articles of Qrgantzation pnd Designation
af Reginterad Apene

5 3000 Certifind Capy (Optionnl)

5 500 Certificate of Status (Optional)
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