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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Abeo Investments LLC
* (Must sud with the words “Linived Lisbility Coagany, “1.L.C.,” or “LLC.")

ARTICLE II - Address:

The mailing address and strest address of the principal office of the Limited Lizbility Company is:
Principal Office Addresy: Mailinz Address;

£08 Popash Clrole 508 Popash Clrcle

Clewiston, Florida 33440 Clewiston, Florida 33440

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Lintited Linbility Compay cannot serve as ts own Regisered Agent. You must desigoste an individual oc another
business entity with an active Flotida registration )

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

Sharon S. Rivera
Nuroe

908 Popash Circle
Florida strect address (P.O. Box NOT acceptable)

Clewiston, Florida 33440
iy, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 herely accept the appoirgmen as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete pexkarmance of my duties, and 1 am familiar with and
accept the obligatians of my position as regisweredyg nt as pravided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name ansd address of each Manager or Managing Meraber is as follows:
Name aud Address;

Title:

"MGR" = Manager

"“MGRM" = Managing Member

MER Shoron 9. Rivern
908 Popash Cirgle

Clowtston, Florida 33440

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If sh elective date is Hated, the date ntust be specific and cannot be more than five business days prior

to or 90 days after the date of flling.)

Sigaaturs ¥ 7 ember br 48 Jathorised FeprestAtative of 2 member.
{In aooprdance with sectjon 608.408(3), Florida Statutes, the exerytion

of this document constitutes wo affirmation undor the penalries of pejury  —,
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