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@6«09" ARTICLES OF ORGANIZATION
€88 OF
AAT CONCIERGE, LLC

The undersigned Member or Authorized Representative of a Member signs these Articles
of Organization and forms a limited liability company (the "Company") under the Florida &

Limited Liability Company Act (the "Act"), as follows: = é.‘%
= 9
ARTICLE L & T
NAME, — F,
i ’ o gﬁ?
The name of the Company is: AAT CONCIERGE, LLC. = agg
L Q
ARTICLE II. -4 §§
MAILING ADDRESS T DRE g ==
oM
The mailing address and street address of the principal office of the Company is: P.O. &

Box 172155, Tampa, FL 33672-2155 and 808 N. Franklin Str., Unit 501, Tampa, FL 33602.

ARTICLE IIL
EXISTENCE

The date when the Company’s existence will coramence is April 1%, 2011, in accordance
with Section 608.409(1) of the Act.

ARTICLE IV.
INITIAL REGISTERED

The name and street address of the initial registered agent and office of the Company are

Alejandro Martinez 808 N Franklin St. Unit 501 Tampa, F1 33602

A

Signature of a member or an authorized
representative of a member

Alciandro Martinez

(Typed or printed name of signee)

ACCEPTANCE BY REGISTERED AGENT

I accept the appointment as Registered Agent of the Company to accept service of
process on its behalf at the place designated in these Articles of Organization. I am familiar

with, and accept, the obligations of my position as registered agent as pmﬁw %
Alejandro Martinez
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