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ARTICLES OF ORGANIZATION
OF
ADMON ASSISTANCE, L.L.C.

The undersigned, as a member or an authorized representative of a
member of the Company pursuant to Chapter 605, Florida Statutes, files the
following Articles of Organization establishing a Florida Limited Liability
Company named: ADMON ASSISTANCE, L.L.C.

ARTICLE L.
NAME

The name of the Limited Liability Company shall be
ADMON ASSISTANCE, L.L.C.

82:6 HY SINAC 8L

ARTICLE .
ADDRESS

The mailing address and street address of de principal office of the Limited
Liability Company shall be 321 HAYES STREET APT 7, HOLLYWOOD, FL.
33019.
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ARTICLE H.
DURATION

The period of duration for the Limited Company shall be perpetual.

ARTICLE IV.
PURPOSE OF ORGANIZATION

The Limited Liability Company is organized for the purpose of engaging in
any and all other acts or purposes permitted under Section 605 of the Florida
Statutes 1993, as amended from time to time, and for any and all other
applicable or governing laws of the State Of Florida, except as any of the
foregoing acts and/or purposes may be otherwise barred or restricted by laws.

ARTICLE V.
MANAGEMENT

This Limited Liability Company shall be managed by two Authorized
Meambers and the name and address of the Authorized Members are:

ROXANNA N. ROMERO

321 HAYES STREET APT. 7, HOLLYWOOD, FL, 33019.
FREDDY L. ROMERO

321 HAYES STREET APT. 7, HOLLYWOOD, FL. 33019.
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CERTIFICATE OF DESIGNATION OF
E RED AGENT/REGIST D OFFICE

Pursuant to the provisions of section 605, -Floridé Statutes, the undersigned
Limited Liability Company submits the following statement in designating the
registered office/registered agent, in the State of Florida.

1. The name of the Limited Liability Company is:

ADMON ASSISTANCE, L.L.C.
321 HAYES STREET APT. 7
HOLLYWQOD, FL. 33019.

2. The name and address of the registered agent and office is:

R A. ROMEROD
Name
321 HAYES STREET APT. 7,

(P.O. Box or Mall Drop NOT acceptable)
HOLLYWQOQD, Ft. 33019,

(City/State/Zip)

Having been named as registerad agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accept the
appoiniment as registered agent and agres to act In this capacity. | further agree to
comply with the provisions of all statutes relaling to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent.

DATE 06/11/2016

ROXANNA N. RO
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