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ARTICLES OF C?RGANIZATION
F
A KELLY BIRD, LLC

ARTICLE | — NAN]E

The name of the limited llability company is A Kelly Bird, LL.C, ("company™

ARTICLE Il - ADDRESS

The mailing address and strest address of the prmcrpal office of thar Llrtdted
Liability Company is:

1‘ (
Principal Office Address: Mailing Address: ! 1
3100 NW 48 Terr, 3100 NW 48 Terr; 9
Miami, Florida 33142 Miami, Florida 33142 :

e 2 o
. wa

ARTICLE Il - REGISTERED AGENT, =4
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

A
266 W L-¥ed?

The name and the Fiorida street address of the registered agant are

Adrian Kelly
3100 NW 48 Terr.
Miami, Florida 33142

Having been named as registered agent and (o avcapl service of process for the
above stated limited liability company at the place dasignated in this certificate, | hereby
accept the appointment as registered agenf and agrae to act.in this capacity, | further
agree to comply with the provisions of all statutes relating o the proper and complefe

performance of my duties, and | am famitiar with and accept the obligations of my position
as registered agent as provided for in Chapter 605, F.S

el Bt
Adran Kelly ¢

Prepared by Jacquelyn L. Wocden, Esq., Fla Bar No, 078123
12741 Miramar Pkwy, Ste, 205, Miramar, FL 33027
Phone; 954.589,1240, Fax 888.378.6328, Email: JLWoodenPAGgmail.com
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ARTICLE IV - MANAQGERS OR MEMBERS

The name and address of each person authorized to manage and control the

Limited Liability Company:

Title:
"MGR" = Manager
"AMBR" = Authorized Member

AMBR/MGR

REQUIRED SIGNATURE:

M /4 2000 ¥ EER

Name and Address:

Adrian Kelly H
3100 NW 48 Tem. o ‘<~
Miarri, FL. 33142 =

266 W L- Yai il

Gl

SIgnanent of o membepBr an authoritad represenialive of a sember.

(In accordance with section 605,205(1)(b), Florida Statutes. the
execution of this document tonstitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Adrian Kelly

Typed or primed mame of signed




