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ARTICLES OF QRGANTZATION FOR FLORIDA LIVITED LIABILITY CONMPANY
ARTICLE 1 - Name:
The name of the Limitad Liability Company is;

AU BUTTERS, LLC
(Must end with the words “Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLE Il - Address:
The maiiing address and street 2ddress of the principal office of the Limited Liability Compeny is:

Brincipal Office addresy: Malline Address:
8330 SAWPINE RD 8330 SAWPINE RD
DELRAY BEACH, FL 33448 DELRAY BFEACH, FI 33446

ARTICLE 1l « Registered Agent, Registered Office, & Registered Agenat's Signature:
{The Liraited Liahility Company cannot serve as its own Registered Agent. You must designate an individual ar
another business sniity with an active Florida registration.)

~ny
=
Th: name and the Flarida street address of the registerad agant are’ st
-
ALl BUTTERS =
Neme o
8330 SAWPINE RD
Florida soreer address {P.O. Box NQT accepiable) i
DELRAY BEACH F1 33446 5
Ciy Zip o
@

Having been named as rogisiered agent and (o accept service of process for ihe above sigied lamired liabilipy company at
the place dexignated in this certificate, [ hereby accept the appointment as registered agen! and ogred (o 421 tn this
capacity. { further agree la comply with the provisions of al! stanites relaning 1o the proper end compleie performance
of my dutles. and [ am Jaemiliar with and accep! the abligations of my pasition as registered agent as provided for in

- __Chapter 605. F.S..

A Bt

" Regiswred Xgent's Signature (REQUIRED)
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ARTICLE IV~
The name and address of each person suthorized o menage and conrol the Limitad Liability Company;

Title: Mame and Address:
*4MBR" = Authorized Member

“MGR" = Manager

AMBR ALY BUTTERS
B330 SAWPINE RD
DELRAY BEACH, FL 33448

(Use ertachment if necessary)

ARTICLE V: Effective date, if other than she dste of fiting: . (OPTIONAL)

{IF an effective date 5 listed, the date nyast be spicific 2nd cengot be more ihan five buxiness days prior to or 90 days after

the date of {iling.)

ARTICLE ¥1: Other provisions, if agy.

REQUIRED SIGNATURKE: _—

Stgmardre of i Wember or Wi BuFhorized Fepresentative of a member.
(In sccerdince with s2etion 605.0203 (1) (o), Florida Statutes, the execution of this doeurmen:
‘consrinites an uffirmation under the penalties of perjury that the faces stazed herein are trie.
I'am aware that any falsz informatian submittzd in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S)

-
ALl BUTTERS rod
Typed ot prntzd name of signee Imir
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