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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: . B B A
The name of the Limited Liability Company is: c; r:,‘, e A
. T Z

ADVANCED vy L.LC. %7,

ARTICLE M - Address: X Yy o«
The mailing address and street address of the principal office of e Limited Liability Comp% (—j_
—
2

Rrincipat Office Address: Mailing Address: =
W . | W oo b
o L 330,

ARTICLE III - Regiwwtered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabiiity Company carmot serve as its own Repgistered Agent, You must desigante an individual or snother
business emity with an active Floridarcgistration,)

The name and the Florida street address of the registered agent are:
Liz K FerrewQ
Name

2500 weot 780 5TH T

Florida gtrest address (P.O. Box NOT acceptable)}

H'\c_;‘a heah s 230106

City, State, and Zip

Having been named as registered agent and 1o accept service of process Jor the above siated limited
licthility company at the place designated in this certificate, I hereby accept the agpointment as
registered agert and agree to act in this capacity. 1firther agree to comply with the provisions of all
statutes reloiing to the praper and complete performance of nry duties, and T am familiar with and
accep! the obligarions of my position as registered agem as provided for in Chapter 608, I'.S..

Dl L

Reglstréa AGentjs Signanze (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(g): ‘_’;7’7; ‘93 (

The name and address of each Manager or Menaging Member is as follows: ng;:& - (‘f\

\ﬂ’\

Title; Name apd Address: Dt <

"MGR" = Manager , - o

"MGRM" = Maneging Member 28, o

o

MGERM | Lﬁ,o"?gr feva sy

Hieomi Lo keSS 330

MGKEM
MGR M
MERM

(Use attachment if nocessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(K an effective date is Livted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of Siling.)

REQUIRED SIGNATURE:

a mymber or an suthorized represeitative of 3 member.

(In accordancedvith section 608.408(3), Plosida Statutes, the execution
of this document constitites an affitmation under the penalties of perjury
that the facts ctated herein are trus.)

 Pataco

T¥Ped or printed name of signse

ling Fees:

$125.00 Filing Yee for Articles of Organization snd Designation
of Repistered Agent

§ 30,00 Certified Copy (Optional)

3 500 Certificrte of Statug (Optional}
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