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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY OOMPANY

ARTICLE { ~ Name:
The name of the Limited Lisbifity Company is:

Aright Future Real Esiate Graun LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:

Principal ee Add H Mailing Address;

150 Bonavanture Blyd 1580 Bonaventure Bvd,
#108 #108

Weegton, FL 33328 Westan FL 33328

ARTICLE ITI - Registered Apent, Registered Offlce, & Registered Agent's Signature:
(The Limited Lisbility Campary cahnot serve as its own Registered Agent. You must designate an individual or
another business cutity with an active Floride registratian.)

T'he name und the Flarida street address ot che cegistared agent arc!

Sanford N, Reinhard
Nume
1290 Weston Rd,, Sulte 201
Flovida seeer address (P.Q. Box NOT scceplable)
| Westan : £l 33326
! Ciry Zip
\

Having been named ay registerad agant dnd 1o accept servics of pracess for the above stated limited liabillty company i
the place designated in this certificare) [ hureby accept the appointment as registerad agent and agree to aet in this
vapacity. [ furiher agree to comply with the pravisiens of all statutes relating to the proper and complete performance
of my cderies, and I am familiar with ankl ag 2 obligations of my position as registeved agont as provided for in

Ch

L Repistered Ageat's Signatute (REQUIRED)

{CONTINUEL)
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ARTICLE IV-
The name and addresy of each person authorized (o manage and control the Limiled Liability Company:

"AMBR" = Authorizeqd Member

"MGR" = Manager

AMBR Anthony VY, Martallo
158G Bon Ivd.  #108

Weston, FL 33326

{(Use altuchment if necesary)

ARTICLE V: Effective date, if other than the daw of filing: e . {OPTIONAL)
(If an effective date & Ysted, the dute must be specific and cannot be more than tive brsiacas days prior tv ov 90 duys after
the date of fling.)

ARTICLE VI: Other provisiong, if any.

b
— o 7

F5vd

— L
REOUIRED smnnﬁa/

[ —

Sigaature of 3 member ar an authoriz:thmsunuﬂve of u mewmber.
{In accordance with section 05,0203 (1) (b}, Florids Statutss, the execution of ihis document
constisutes an affirmation under the penaities uf perjury that the facts stated herein sre vue.
[ am aware that any talse information submitted in 8 docurnent to the Department of State
vonstitutes a chird degree folony us provided for in 2,817,138, F.8)

d ...
Typed or ponted nune of signes

et
Filing Fees: o
$125.00 Fillug Fee for Ariicles of Qrganization yoyl Devignation of Registered Agent .
§ 30.00 Certified Copy (Optional) Z o T
$ 5.00 Certificate of Status (Qptional) ' mem e
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