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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ANTILLON LLC
ARTICLE Il - Address;

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address: 6620 Indian Creek Dr '£-‘<,:,: —
Apt. 617 ~o 2
Miami Beach, FL 33141 il =T
b - m o5l
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Malling Address: 6620 Indian Creek Dr "_—_:iz‘-’n = ﬁ‘
Apt. 617 oY s
Miami Beach, FL 33141 i
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ARTICLE Ill - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are:

M.J. F. Registered Ageni Corp.
Name

153 Sevilla Avenue
Florida Street Address (Nc P.C, Box)

Coral Gabiles, Fl 33134
City. State, and Zipcode

Having been named ¢s registered agent and 1o accepft service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered ogenf and agree fo act in this capacity. | further agree to comply with
the provistons of ail statutes relating to the proper and complete performance of my duties, and |

am famiiar with and accepf the obligafions of my position as registered agent as provided farin
Chapter 605, F.S..

Registeréd Agent's Signature
(Michael J. Freeman, President)
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ARTICLE IV - Munager(s) or Managing Member(s): ,.I"_rt; p—
The name and address of each Manager or Authorized Member is as @mwsg -
L —
o "G) e
Title: Name and Address: ‘-(2'5, DU
“AMBR" = Aulharized Member m-< .,
“"MGR" = Monager P i PR Y m
=R
L ek V2 T -
AMBR Adriana Antillon Flores é;;‘ =
4420 Indian Creek Dnve o )
Apt. 617 > ®
Miami Beach, FL 33141
MGR

Adriana Lemmen Meyer Antillen
6620 Indian Creek Drive

Apt. é17

Miami Beach, FL 33141

REQUIRED SIGNATURE:

W

Signature of a membér or anraiuthorized representative of a member
(in accordance wit fon 605.0203 (1) (b]. Florida Statutes, the execution of
this document ¢ utes an affirnation under the penalties of perjury thaf the

facts stated herein are true. | om aware that any false informetion submitted in
o document o the Department of State constitutes o third degree felony ¢s
provided forin §. 817.155, F.S.)

Adriana Antillon Flores, Authotized Member
Type or print naome of signee

Flllng Fees:

$125.00 Filing Fee for Articles of Orgonlonlon & Designation of Registered Agent
$30.00 Certitied Copy (Optional)

$5.00 Cerlificate of Status ({Oplional)
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