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ARTICLES OF ORGANIZATION FORFLOKIRA LIMYJED LIARIYTY COMPANY '

4R1'ICLE I - Name: :
Tihe namc of the Limited Liability Company is: !

AZ26KC, LLC
[Must cnd with the words *Limited Liability Comqmy, “LLL, o "LLC ™)

Almcm - Addross: !
'l’hc railing address and sircut addrese of the principal office of the leitcd Ligbility Company is;

vincingl Offie 3 Mailing Addreey:
1620 § Oczom Bivd, Apl 6H l62ﬂ S Qcean Blivd, Apt 61

‘?amgano Beach, Flovide 33062
!

. I
ARTICLE I - Registered Agene, Registered Offlcs, & Registared Ji'gent'n Nignacure:
{The Limited Linhility Company canhot scrve as its awn Reglatered Agent. You must designate an individua) er
nnnshnr buslness entity with an scilve Flerida registrstion,) ,
!
T'I-m name andl the Flarida streot address of the registered agent sra: i

Penpang Beach, Flovlds 33062

; Herlberte M:lnld
. Nams % :
1620 § Ocean Bivey Apt H i
Florida screet address {P.0. Box NOIT, nceepablc) ‘ 5
Pumpana Beach ' Flotida 33062 :
City Statn y' 2ip

Having beci nemed ar registered agont and lo uccopt earvice of process jorl‘lﬁe above stated Hited Hability company at u:a
place designated in this certificatn, ] hereby accept the appointhient s rogi mrad ageni and ngree 1o ol in this capadly. 1 ¢ |
Jitrthar agtee to coniply with the provisions of all stututes relaiing to the prdperand complets prrformance of my duties, um{!
il farmiliar with and accept the obligutlins of my position istered ntmprowdad}br in Chapter 605, F.8..

- |
Registared Agent’s Stanature (REQUIRED)
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i ARTICLE ¥ Efftcrive date, if other thaw the date of Blhing:

! (1 no effective date & Mated, te dave st be specifle and cannot b
the date of filing.)

- Notg; 1fthe dato inserted in this block does wor meet tha applicabin
; the docament's effagtive dzte nn the Department of State's records.

{ ARTICLE VIt Othor provisions, if any.
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ARTICLE TV Cod

The noime and address of each person suthorlzad to mnnageland control the Limited Tiabifity Company:

“AMBR" = Authorized Member ‘

"MGR" = Munager !

MGR Heriterip Milwd :
1820 § Ocean Blvd, Apt 6H ,
Pomnaulh Beach, 33062 :

MGR

Grucicl® Sary Schkoinik
1620 S (coan Blvd, Apt 6H
'POmpanP Teach, 33062

(Use siathmant if necessany) ‘

1
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| {OPTIONALY

116000236331

REOUIRED SIGNATURE; %x_
R ]

Signatyce of 8 member or an autharized represontatiye of o member,
This dooimment is executod in accordanoe with section 605,0203 (1) (b), Florida Sumies.
1 atm awars that any false information symitted in a dacument 1o the Department of State
canstitutes a third degeos felony as provided for ina.817,158,F 5.

Heyi Irad
Typed or prntedjusme of signee o

% e
i

1y

15011

B0004/0012

r more than fve business days prior fo or 90 days afesr

rtmumryﬂﬁng requirements, his date witd nér be fisted as




