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L0000 IS @ -

o ARTICLES OF ORGANIZATION ™
' ' OF
| AAN Management, 11.C

1Tie undersigued does hevely subsaibe oo amd file these Acticles of Ovganizagion lor the
purposs of organizng a linuted liabiliy company wader the Florida Limited Linbility Company Act.
ARTICLE |
NAML
The nasne ol thix linited Hahiliy company 15
MAAN Managenwent, 110

ARTICLEIL
PRINCIPAL OFFICE/MAILING ADDRYSS

Tle prineipal oflice and inadding mddress of this imited Bability company is:

LERE7 SW 1™ Sirey
Pembroke Dines, FL 33097

ARTICLYE 111 ~

REGISTERED AGENT, REGISTERED OFFICE AND RECISTERED =
AGENT'S SIGNATURE P & 11

s =
1Uhe e s tee Flosida sirect ukdiess of dw registered agent e ,':3 [
Alia Atkingon - - T
LARST7 SV L% Stiget U I
Pembroke Pines, FL 33087 o) 3

e

Ilaving been muned as vegistered agent s o accept service ol process for the above smlccﬁ'ii‘miuw
linbility Company at the place designited i this cerificate, hereby accept the appoiniment as
resistored ugent angd agree 10 ackin s capacity, T lurther agree to comply with the provisions of wll
statnes relating 1o the proper mud complete perfornance ol my duties, and 1an Guniliae with and
neeept the abligions o) my position as segistered agent as provided lor in Chapter GOY, F.8,

Afia Alkinson, Registered Agent
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ARTICLE IV
MANAGEMENT

The lmited Gabilin: contpany is (o be nanaged by it menbeys aud is, therefore, amember-
manged compunys The name wd ddress af eacl Manager or Managing Mewmber is as Follows:

Alia Atkinson Namger
L3837 SW HY Sivewt
Pemidnoke Pows, FLL 327

Shiwron Atkinson Momber
L5847 SW L™ Sireay
Pendwoke Mues, FL 33027

Member

Sanniea St Ovr
1KY Conestoga Road

Apt # A3
By Maver, PA LO010

Adiu Atkinfon
Authorined Representative ol the Membyer

Qu sicearedimee with Section GOBIORED, Florkda Steaes,
he exvenbion of s doewnen constiules o almndon
vincher pemulties Gl pezjury did the fick stated bgrein e
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