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(850) 245-6051.
COVER LETTER

T, Regiatration Section
Division of Corporations

AB South Florida Holding, LLC

Nome of Limited Linblilty Company

SUBJECT:

The enclosed Articles of Grpanization snd fee(s) are submitied for filing.
Please retum all comespondenco concemning this matier o the following:

Kevin Carmichael, Esq.

Name of Person

SQalvatari. Waonel. Rirckal Carmichael & Lottes

FimyCompany

9132 Strada Place, Fourth Floor

Addresy

——

Naples, Fl. 34108

jih@swbcl.com

E-matl address; (1o be used [or fulure annual reoort notificstion)

City/State and 2ip Code

Par further information conceming this maller, plense call:

Kevin Carmichael 239 1 5562-4100

Name of Persan Arce Code & Daytime Telopheme Number

Enclosed is a check for the following amount:

0$125.00 Filing Fee  Q$130.00 Filing Fee & W3155.00 FllingFee & 0 $160.00 Filing Fee,
Cortificate of Status Certified Copy Certificate of Status &
(additional copy is encloted) Centified Copy
(additiontl copy is anglosody

Maitiog AdQresy
Registration Scction Reglsration Sectlon
Divislon of Corporations Diviston of Corporntions
P.O, Bax 6327 Clifton Buitding
Tallshasset, Fl. 323%4 2661 Executive Cenler Circle
Tallahasses, FL 32301
!
({(H13000210985 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
AB South Florida Holding, LLC
(Must end wilh the words *'Limiied Liebltity Company, *L.L.C.," or “LLC.™
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabllity Company is;
Principal Office Address; Maillng Address:
204 L.ennox Ave, Richmond Hif, Onlarie, LACZAG 2684 Lennox Ave. Richinond HIY, Onkarie, LAC2AC
Canads Conade
ARTICLE 11 - Rogistered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Linbillty Compuny cannol sexve as s own Registered Agent. You rust deslgnate an individual or another—s —
business ity with an aotive Floride regfsiratlon. ) = o
-
The neme and the Florida street address of the registered agent are: TaoQ
> o
Salvalor, Weod, Buckel, Carmichael & Lottes AT
Name m ; b
- .
132 Sireddo Place, Fourth Floot g 0
Florida strect address (P.0, Dox NOT accepiable) 0 M9
=7 o
o

Naples 34108 PL
' City, State, and Zip

Raving been named as registered agent and to accept service of process for the above siated limited
liability compeny it the place designated in this certificare, 1 hereby accept the appointment as
registered agent and agree fo act in this capacity. I finther agree 10 comply with the provisions of
ull statutes relaring (o the properiand complete performanice of my duties, and I con familiar with
and aveept the obligations of, gistered agent as provided for in Chaprer 608, F.S..

Regislered Agent's SI?‘na!urc (REQUIRED)

(CONTINUED)
Poge 1 of2
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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:

Title: e dd
"MGR" = Manager

"MGRM" = Managing Member

MGRM Alaxandre Bovziouk

No. 0422

284 Lonngx Ave, Richmond Hill, Onlano, L4CZAC

Canads

)

L TINNY T

P ]

1S 2

(Use attachment if necessary)

ARTICLE, V: Effective date, if other than the date of filing:

31y
00 W €T 435 €1

VOO0 "3ISSYHY VL
AN

. (OPTIONAL)

P,

(f an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signefure of 2 member or an authorized represcatative of a member.

{In accordance with scction 638.408(3), Florida Statutes, the execuilon of this document
constituies an affirmation under the penalties of perjury that the facts stated hereln are irue.
1 am aware Whal arry faise Tuformation submilted in a document to the Departiment of late

oonstitutes & third degree felony as provided lor in 5.817.155, F.S.)
Algxandre Bevziouk

Typed or printed name of signee
Filip H
$115,00 Filiog Fee for Articles of Orvganization and Desigoation
of Repleiered Agent
§ 30.00 Certifled Copy (Optional)
$ 5,00 Certificate of Status (Optionai)
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