"y

Bawra

i
T,

1id
s

Tene »";
oy o3
Lo

o

Divisi

or a[QQe of

State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) ou the top and bottom of all pages of the document.

(((H09000172310 3}))

O 0

HOA000172310348CK

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

suach
P 2
-
Civision of Corperations T 0 E -"1-"\
Fax Mimber {B501617-6383 S
T o™
From $_’é w
Account Mame EMPIRE CORPORATE KIT COLMPANY Mo = T
Eccount Nomber ; 072450003255 >+ -,
Phone : (305)634-3654 R
Fax Namber : {305)633-9696 %3 N
om @
™™

FLLORIDA/FOREIGN LIMITED LIABILITY CO.

AFT07, LLC
|[Certificate of Status
& Wy [Certified Copy
o ’j% Page Count
T te T ~ e I
o _._;}+§ Estimated Charge Jn HYAN
oL
o= JUL 3 0 2009
ot
gElegljll:ghlc Filing Menu

Corporate Filing Menu

- BXAMINER

hutps://efile.sunbiz.org/scriptsefilcovr.exe
£A/T8  39vd

9/2009
LIX R0 FAIdW3

712
9696E£950E Tp:1T 68@Z/6Z/.@



-J KO0 1115210

ARTICIES QF QRGANIZATION FOR FLORIN A LIMITED LIABILITY COMPANY
ARTICLE 1- Nume:

‘The pame of the Limited Liability Company ip:

AFTO7, LL.C

{Muar end with the words *Liwlied Lisbility Compeny," “L.L.C.," or "LLC"}
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Compmny is:
Incpal Office Ad :

ddr.
AD05NW 80 STREET SAME
MEDLEY. FLORIDA 33166

ey
ARTICLE YT - Repistered Agent, Reglstercd Office, & Registered Agent’s 5i s
(The Limited Liubility Campity sonnat Atrve na (s o9t Regintered Axent, You st dcsignato sn individust or e
husioean ontity with an wotive Florids regictration,}

o
Pre)
.
0 -
Zm B ...j.
The name and the Florida atreet address of the reginterad agent are; ET’ ~ r“
: AR D
- ABE NG ?}‘\ o Z m
Wi -
o ;1— > @ O
8005 NW §0 STREET 27 N
Florida sireet sddrots (2.0 Box NOT scceptable) :c?m =)
MIAMI 33480 g
/ City, Stats, and Zip

Snls
Having been named as ragi.s:ere%z( a‘g&'}n‘ and ta accep? service of process for the above stuted Limited
Lability company at the place designated in this cergficate, I herely accept the appointment as
ragistered agert and agree to act in this capaciyy. I finther agroe 1o eomphy with the provisions of all
Statutes relating to the proper and complote performance of rry duties, and I am foeniliar with and
accept the obligations of my pasition a3 regisierad agent as provided for in Chapter §08, F.5.,

A,

Roghererod AgentwSignaturs (REQUIRED)

(CONTAVURD)
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ARTICLE TV- Maznager(s) or Managing Member(s):
The name and addrese of each Manager or Mansging Member is sy {olows:
Title: Name and A ddress:
"MGR" =Mapager
"MGRM" = Managing Member
MGRM ABE NG

8Q05 NV 90 STREET _
ey Qﬁ
Er- e
o)
-

T
o
L=<
e
=4
0E,

™

(Use attachment if necessary)
ARTICLE V! Bffective date, if other than the date of filing:

to or 90 days after the date of fling.)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business dnys prior

M SIGNATURE: %-.

Signature of 2 Member or un authorized rapresenintive of a member,

(In ecorderice with seetion 608,408(3), Florido Statutes, the sxscution
of firis document congtivates an affirmation under the peneltisg of pajury
that the faots stated harein nre true,
ABE NG
Elllog Bees;

Typed or printad namo of gignee

$125.00 Filing Fee for Ardcles of Organizailon aond Designation
ofReglarercd Apeat

5 20.00 Certifipd Copy (Qptlonal)

§ 5.00 Certiicate of Status (Optlonal)
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