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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

Al Feans  LL0
(Must end with the words "Limited Liabitity Company. *1L.L.C.." or “"LLE™)

ARTICLE I1- Address:
The mailing address and strest address of the principal office of the Limited 1.jability Company is:

Malling Address;
2322 SwW & g
Al Ay EL B2 S

Principat Office Address;

14232 &0 SIS
!flq :‘ ﬁ_! 23 !
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ARTICLE III - Registercd Agent, Repistered Office, & Registered Agenr’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registratjon.)

The name and the Florida street address of the registercd agent are:

Faml [ - Cvz_;;| prRLMIY 5

Narme "-: : )
W22 8 & il s B 33125 CL
Florida street acdress (P.O. Box NQT acceptable) r : L
Mranar T FL_32¢ 5 ’ o

City Zip 7

Having been named as registered agent and (o uecept .Ter'w'c@ of process for the above stated limited Iiabi{f'!}'icampargz af
the place designated in this cerrificate, [ herchy accept the appolniment a regisiered agent and dgree 10 act in this

capacity. 1 further agree 1o comply with the provision of all statutes relating to the praper and compleie performance
of my Quties, and | am famitiar with and gecept the

Registercd Agend #Signature (REQUIRED)

(CONTINUED)
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ARTICLE JV- H14000320534
The name and address of each person autherized to manage and control the Limited Liubility Company
Title: Name and Address:
"AMBR" - Authorized Member
"MGR" = Manager Z / @ .
2 e - (- (4 DV oifr L/
77 @ B G Meanti FL 3395
i
1
{Use attactunent il necessary)
ARTICLE V: Cifective daie, if other than the da:u of filing: QPTIGNAL)
(1f aq effective date is listed, the date must be specific and cgnnot be more than five business days prior to or 9 days after
the date of filing.)
ARTICLE VL Other provisions, if any.

REQUIRED SIGNATURE:

A

[ am aware that any false information sub
constitutes a third depgree felony as prov

Signature of 4 wember or ﬂ uthorized rcpresentative of a member.,
(In accordance with section 603.0203 (11 (b) Florida Statutes, the execution of this document

constitutes an atfirmation under the penglties of perjury that the facts stated herein are true.
bmitted in a document to the Depanment of State

$ 30.00 Certified Copy (Optional}
§ 5.00 Certificate of Status (Optional)
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$125.00 Filing Fec for Articles of Organization ahd Devignation of Registered Agent
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