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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

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

ADVANCES TN MANAGEMENT, LLC
(Must and with the words “Lintfted Liability Compuny,” *L.L.C.," of "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limltad Liability Company is:

Principal Office Address: Mailing Address;
1716 NE 8th Styeer 1716 NE 8th Birect
Fovt Landerdale, FL 33304 Font Luwderdale, FL 33304

ARTICLE HI - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
(The T.imiwd Lisbility Company cunnot sarve #s iti own Registercd Agent, You ot designete un individual or anothor
trusinesy entlry with an uctive Florida registrulion.}
The name and the Florida street address of the registered agent are:
Mitium Y. Rodrigues

Name

17416 NE 8th Sireet

Florida street address (P.O. Box NOT acceptable)
Fort uudﬂl’d&iﬂ Tl 33334

Ciry, State, and Zip

Having been named as registered agent and (0 accept service of process for the above stated Hinited
leability company at the place designaied in this cerrificare, 1 hereby accept the appointment ay
registered agent and agree (o act in this capacity. | further agree to comply with the provisions of all
statutes relaring fo the proper and eomplete performance of mp duties, and § am familiar with and
accept the obligations of. sition as registered agent gs provided for in Chapier 608, F.S..
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Rogistered Agent’s Signm}r?@Qﬂme
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as Follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM Minism Yveite Rodriguez
1716 NE &th Street
Fort Lauderdale, FL 33304

MCRM Larry Robert Berson
5 Nuncy Road
Marlbora, NJ 07746
MGRM Rosario Ingrao
£265 Hirschwaod Drive

Williwmsville, NY 14221

MGRM Richard Allen Tograo
8265 Hirschwood Drive
Williamsville, NY 14221

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business dayy prior

to or 90 days after the dote of filing.)
REQUIRED UERED SIGNA

Sl;,inuun.nl-a‘dxember oranay W rcpresgtwc of a member.

{In accordance with section 608,408(3), Florida Statutes, the excoution
of this document constitutes an allirmation under the penaltivs of perjury
that the fae1s steted hurein are frae)
Miriain Y. Rodrigue

Typed ar primted name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Orgunization agd Desipanation
of Registered Agent

$ 30.00 Cortified Copy (Optional)

8 500 Certificaty of Statne (Optional) :‘;m -
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