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Artides of Organization
of

AFC 1, LLC

The underggned natural parsan(s, of the age of eightom years or more, acting as organirers of a
limited |[ability company under the State of Flarida L Imitad Liabliity Cormpany Act, adopt(s} the following

Articies of Drganization for such limited aki ity compoy.

rticle1. N iahility C
The name of this limited liability company isAFC 1, LLC

Article 2 Reqistered Office and Regictered Agant
The Initid registered office of this limited ligility company axd the name of its initia
registered agent 2t this eddvess are

Thelaw Officesof Max A. Adams, Esq., PLLC

325 Almeria Avenue
Cora Gables, FL. 33134

Artidle 3, Statement of Purposes :
The purposes for which thia Limited tiability company isorganized arg

Any and al lawful business,
and Addreasss of Initial Mana

Address
Miami, Florida 33173

Article 5. Principal Place of Business of the Ljmited L lability Company o4 £
The principal place of business of the [imited liability company shall be i

Address 7180 SW 87 Averue Ste 205
Miaml, Florida 33173

A tand N
Thiswill be a membes-managed company. The name end address of each managing
member e a8 follows » ~
% an
Title: MGRM Do s
Namer  Pedro Abrantss == & -
7160 SVV 87 Avenue, Ste. 205 P R
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Artide 6. Period of Duration of the | imited Liabliity Company

The period of duraticn of the limited [igbility company shall be:

o %WLHI
Article 7. Company Existence

The Company’ s existence shal begin effective as of 077182013
The authorized members axecuted these Articles of Qryenization on 07/18/2013.

%/ 133

Max & Adams, Attorney in Fact

STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY: o~ -
L ety
AFC1,LLC 521 e
e _—
ey —_—
REGISTERED AGENT/QFFICE: R
fi. N
R o T
The Law Offices of Max A. Adams, Esq., PLLC — T
125 Almeria Avenue S ® '

| agree o adt as registerad agent to accept warvice of process for the company
named above at the place designated in this Statemeant. | agres to comply with
tha provisions of all statutes relating to the proper and complate performance of
the registered agent duties, | am familiar with and aceept the abligations of the
regisiered agent podtion,

4

“The Medi-Law Finm, by D
Max A. Adams, Attormey in Fact

Reglatered Agent for
AFC1,LLC

Datec 07/18/2013
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