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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABOLITY COMPANY

ARTICLE I - Name:
The name of the Limitad Liability Company is:

ANCHORLUP GROUP, LLC.
{Must end with the words “Limited Liability Company, “L.L.C.," ot “LLC.")

ARTICLE IT - Address:
The mailing address and strect oddress of the principal office of the Limited Lisbility Company is:

Erincipal Office Adgrgss: Mailing Address: .

7860 NW 163 ST SAME AS PRINCIPAL ADDRESS

MIAMI TAKES, FL 33016

ARTICLE M - Registercd Agent, Registered Oflice, & Registered Agent’s Slznature:
{The Limited Liability Company cannol serve as its own Registersd Agent. You must designate an individusl o7

soother business enbity with an active Florida registrution.)

The name and the Florida street address of the regisiered agent are:
JAVIER PRELLEZO

Nume

7860 NW |63 ST
Florida strect address (P.O. Box NOT aceeptable)

MIAMI LAKES FL 33016
City St Zip

Having been named a5 registered agent and to aceeps service of process for the above swited fimited liabiliry company ot the
Place designated in this certificara, [ kereby accept the appoiitmeni ax regisiered agend and agree w ace In tkis capacity. |
Jurther ugree to comply with the provisions of afl stanites relatiyg to the proper gnd complete performance of my dudies, end {

am famitlar with and accept the obligarions of my posilion f af provided for in Chapter 603, F.S..
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cgistered Agent's Signatre (REQUIRED)
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: ARTICLEIV-

i The name end address of each persoo aulhorized 10 manage sl contiol the Limited Liability Compaay:
‘ Tidle: Name and Address:

! " AMBR” = Authorized Member

; "MGR" = Mwmnager

:: MGR ALRUP GROUP, LLC,

7360 NW 163 ST
; MiAaMI LAKES FL. 33016

{Lise attachment il netessary)
ARTICLE V; Effective date, if other than the dars of fling: - (OPTIONAL)
{if an effective date is Hsted, the date must be specific and cannot be more than fve business days priar to or 30 duys after
the dote of fiting.)

Note; T the datc inserted in this block does nol meet the applicable statuory Ailiog requireinents, this date will not be Bisted as
the document’s efective date on the Department of Staie’'s records.

ARTICLE VI: Cther provisions. if any.
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REQUIRED, SIGNATURE: ’Z Ei/
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! Signature of a me or on authovied represencative of o member.
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This document is execulgddin accordance with sectien 603.0203 {1) {b), Floridn Statuics.
I am aware that any falsg rmation subminted in a dogument to the Depariment of State
consgtitutes 2 third degree felony as provided for in 5,817,155, F.S.

JAVIER PRELLEZO
. Typed or printed name of signee

Page20f 2




