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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:
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ATONS HOLDINGS ELC o 0
(Must cnd with the words “Limited Lighility Company, *L.L.C.." or *LLLC.™) N N e
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ARTICLE 1T - Address: =k '}E R
The muiling uddress and street address of the principul office ol the Limited Liability Company is: e L
Principal Offlce Address: Mailtng Address: 0~
[
Gl Heldner Law Flrm, PG Llo Heidner Law Firm, P.C
500 Fitth Ave. Suite 1810 50Q Flfth Ave, Sulte 1810
New York. NY 1011Q

New York, NY 10110
ARTICLE 1l - Registered Agent, Registered OfTice, & Registercd Apent's Signature:

(The Limiled Liability Company cannut serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida reglsiration.)
The namwe and the Florida strees address of the reglswered agent are:

Name

155 Office Plaza Drive, 1sf Floor
Floridd street address (P.O. Box NOT sceeptabir)

Jalishagsgee

¥l 32301
City Zip
Herving bean named as registered agenl and to uccept service of process for the abava stated limited ligbility compam: ot
e place designared in this certificare, I hereby aveept the appointment us registered aget and agree (0 act i1 s
vapacity. | fisrther agiee to comphewith the provisions of all statuics relating ro the proper and complew: pevformgnce

(CONTINUED)
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ARTICLE IV-

Title:

"AMBR" = Authorized Member
"MGR* = Managoer

The name and address of cach person wutharized to manage and control the Limited Liabiliny Compuny:

Name aud Addreps:
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{Use attachmenl il neeessary)

ARTICLE V: Effective date. if olher than the date of filing:

SAOPTIONAL)
{10 an effective date is listed, the date must be specific aed cannot be mave than five bosiness days prior to or Y0 days after
the date of filing.)

ARTICLE VI: Other provisions, il uay,

REQUIRED SIGNATURE:

O 24

S

- |

Stanature of a member or an authorized representative of & member,

(In accordance with section 6035.0203 (1) (b). Floride Statutes, the execution of this document
constitutes an alfinnation under the penalties of perjury that the fucts stated herein are true,

1 am aware that any fatse information submitted in a document o the PRepartment of Stae
constitutes o third degree telony as provided for in s.817.155, F.5.)

- izad Raprpsantative
Typed or printed name ol signe

Filing Fees;
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
& 30.60 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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