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ARTICLES OF ORGANIZATION FORFLORIDA LIVATED LIARIITY COMPANY

ARTICLE 1 -Name:
The nxme ofthe Limbed Liability Company is:

ALL SOD L.L.C.
(Mt t1nd srith the wordy “Limited Cialifty Commany,™ *L1.C " or “LLG.™
TARYICLE M - Address:

The matllng address erid street adivess of tfie principaf office-oftie Limited Linbility Company ig:

. L
Pripcieal Office Addyess; Maitlng Addres; o
S10 JUNGBIVDW. QJUNGBLVDW =
NAPLERLFL 24120 NAPLES F.O4120 .

ARTICLE TI) - Regisiored Agent, Rogigitred Olfice, & Registered Agent’s Signatees
{Thae Litmind-Liw iy Gomyyry srnarerve o lts 0wy Rigivkored Sgent. Y yand devignats on individoal o wiothor
huyiness enlity with un getlve :'bydu (miwxim.) , .
o .

The namme and dhie Plorkda street address of the regiatersd agert Mre:
RAMON CARRASCO
Mame
410 JUNG BLVD W
© Plosida steegy audeass (1.0 8op ROT dcorpable) -

WAPLES Fl. 34120-
Ciry, State, ond Zip

71540

BEA)

=Rl
CE: 11KV 9- AON 6887

V0TS ‘BQSS‘VHV"H

Having baer named as ragistered agent and 16 acoepr service of process for the above stated limited
tichétity company af the plons desigrand in thiy certificate, J harehy occape the dppoiniend as
registered agent and agyes o dct in shis capaciry, ! fkrther agree to comply with the provisions of all
stautas relaring fo the proaper and conmplefe performance of my dutles, und I am fomiliar with o
aceeps the oliligations of my po, seaped agan vided for in Choprer 505, F.5.,

ECONTINUED] —
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ARTICLE [V- Manager(s) or Mavaging Member(s):
The rame and wddriss of tach Menagee dr Managing MEmber it as folfows:

Il!!.!.’ Name and Addyross:
"MGR" = Mahager
"MGRM" » Managing Member *
MGRM" . MIGUEL GANGIC
. ATIASTHAVESW .
NAPLESFL 24116

T 4 T P—

MGRM - R
410 JUNG ALvOw .
NAPLES EL 34120 sy

(Ure attachmont {f neceasary)
| [OPTIONAL)

ARTICLE V: Effective dwme, ifather than (e dite of Wing
(I an affective date is listed, the date must be specific xod oot bs more than Tive businass days prior

to or M) duys after (B dite of filing.)

REQUIRED SIGNATURE:

Atien of & Mawber or s suthorized repretadistive afa mambarn,

Bk
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