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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMP

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

AD Copidal LG

{Must xid with the words “Limited Lighility Company, “L.L.C.7" o "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compeany is:
Principal Office Address: Mailing Address:
18340 N 291 €340 Mo 79ct
Miomi F1 ZBoS Momi , E1 Adus L

ARTICLE U1 - Registered Agent, Registored Office, & Registered Agent’s Signature:
(The Limited LisbHlity Comprmty canmet sevve as its own Registersd Agent. You must designate an individual ar another
business eatity with an active Florids reglsmation,)

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

.
—Yemnifes T. Bauoun

Name
— 18D Nud ot
Floride street address (P.O. Box NOT accepinble)
Miawn L. 3308
City, State, and Zip

Having been nomed as registered agen! and to accept service of process for the above stated lmited
Uability company at the place designated in this certlficare, I hereby avceapt the appointment as
registered agent and agree to act in this capacity, I finther agree 1o comply with the provisions of all
statwaes relating fo the proper and complete performance of my duties, and I am familisr with ard
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

D Qo B

Registered Mfent's s{bna%& (REQUIRED) ~

(CONTINUED)
Pugel0f2
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2011 Jan 18 AM 7: k9
ARTICLE IV- Manager(s) or Managing Member(s): P )
The name and address of each Manager or Managing Member is as follows: TA"EE&‘&E%@EEU FFS TAFR
:  FLORIG

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MBR . e
—~18380 M 79ct
Miami £ 22005
(Use sttachment 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 days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

N (19

Signature of  figmber ér andthorized represeutative of 2 member.

(In accondance with yection 508.408(3), Florida Statutes, the execution
of this documeat constitatey an affirmation under the penalties of perjury
that the facis stated berein are true.)

Jennder  AquayD

Typed or printed nenie of sighee

$125.00 Filtng Fee for Articles of Organization and Devignation
of Repistered Agent

$ 30.00 Certiied Copy (Optional)
$ 500 Certificate of Statny (Optional)
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