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A ARTICLES OF ORGANIZATION
FOR FLO RIDA LIMITED LIABILITY COMPANY I_'?-;.n ~
ARTICLE | - Name: ;:j z| s
. 22 o [
The name of the Limited Liabllity Company is: ‘ﬂq = m
= 9
AA & NS FLORIDA, LLC g; & d
. — K —
= I
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLery

-

ARTICLE Il - Address: *
The malling and street address of the principal office of the Limited Llability Company Is:

10545 EMERALD CHASE DR.
ORLANDO, FL 32836 g

ARTICLE 1! - Reglstered Agent, Reglstered Office, & Reglstered Agent’s Signature:
(The Limitéd Llability Company cannot serve as its own Registered Agent. You must deslgnate
an individual or another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

SHAZIA ZAFAR
10545 EMERALD CHASE DR.
ORLANDO, FL 32836 ’

Having heen named as registered agent and to accept service of process far the above stated
limited fiabllity Company at the place designated In this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
dutles, and 1 am famiflar with and accept the obligations of my posftion as reglistered agent as
provided for In Chapter 608, F.5..

"SHAZIA ZAFAR/ Registered Aggnt's Signature
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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:

"MGR" = Manager
"MGRM" a Managing Member

SHAZIA ZAFAR- MGRM
10545 EMERALD CHASE DR,

ORLANDO, FL 32836

ARTICLE V: Effective date, If other than the date of fillng: 1/7/2013
(If an effective date Is listed, the date must be specific and cannot be more than five business
days prlor to or 90 days after the date of flling.)

REQUIRED SIGNATURE: f
g
Joe-of o 2
: Py
e
@ =0
-
%{\M - p—ZJ/-@\»\ 38
AN~ e T
C 7 7 v\ I g
Signature of a membar or an authorized representativa of a member, g%
o

{In accordance with section 608.408(3), Florfda Statutes, the execution
of this document constitutes an affirmation under the penaltles of perjury

that the facts stated hereln are true.)

SHAZIA ZAFAR

Typed or printed name of signee
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