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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIIED LIARILITY COMPANY

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

AFT 09, LLC
{Mun ond with the wonds “Lizited Liabdlity Company,” TL.L.C.,” or "LLC™

ARTICLY. IY » Address:
Ths mailing addreas and street addregs of the principal office of the Limited Liability Company is

Principal Office 2852 Mailin draga:
8008 NW 90 STREET ' SAME_
MEDLEY, FLORIDA 33166 ..
ARTICLE III - Reglstersd Agent, Reglstered Office, & Registered Apent’s Signaiurgi’ ~
(The Limit;d Lisbility Covmpany sarmet sorvo o5 ifs own Begiotored Ageal You must designets on indwidunlnrmmh,e_::m =
bisiness entity with ka gotive Floridz registration.) Jbg; ég
The narne and the Floride strect address of the registered agent are: ;)ﬁ :-;-_‘4' =
:17 ey
ABE NG §~< o
Name __‘ 5;“,‘ Zn
ey
8005 NW 90 STREET [ w-
Flarida street addreay (7.0, Box NOT, scceptable) §§ —_
; ~

MEDLEY, 33166 i
City, §tate, snd Zip

Huving been named ax registered agent and o accept service of provess for the above stated Himited
lability company a2 the place designated in this certificars, I herely accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with tf:epf‘?w'.siom of afl

Statutes relating to the proper and complete performance of my dusies, and I am fenaliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 608, F.S..

Arg®e Siguature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name apd Addregs:
"MGR" = Manager
"MGRM" = Managing Member
MGRM ABE NG
' BONSNWOOSTREET
, MEDIEY, FLORIOA 33166
MGRM BETTY NG
A0035 MW 80 STREET
MEDLEY FLORIDA 33168
MGRM ALLAN NG
BOOANWAOOSTRFET .
MEDIEY FLORIDA 33166
MGRM IVA NG
ADNS.NW Q0 STREFT
MEDLEY FI QRIDA 33166
(Use attachment if necesaary)
B 2
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) 53
(If an effective date is listed, the date must be specific and cannot be more than five bnmmi}lms pROr
to or 90 days after the date of filing.) P o H
[ a3 — rm——
M- o, H
REQUIRED STGNATURE: M=
- 1 :bi.' m
= s
ca?g‘:‘ Lo s
o -
> -~

Sigusture of :yi:ﬂorlzud representative of & member.
(Tn sccordance with sestion 508.408(3), Florida Statures, che execution
of this document constitutes an affinmation under the penalties of pegury
that the facts stated herein are true.)
ABE NG
Typed or prmted neme of signee

g xees)

$125.00 Pling Fez for Articles of Organization and Designation
of Regigtered Agent

$ 34.00 Certifled Copy (Optional)

5 5.00 Certificute of Stutny (Optional)
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