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" ARTICLES QOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

P o EFFECTIVE 1/1/2017
.. ARTICLE] NAME: The name of the Limited Liability Company is: «

P GI A%UJ‘S[‘]Lbnﬁf LLL

’Mm&m The principal street address and mailing address ls:
N231 NW 20" Sheet #140- 169
- Miae, FL 33172

" ARTI IN IS AGENT S F. : The pame and Florida

" street address (PO Box not acceptable) of the registered agent is:

Yoith Stone
25| NW 20TV S¥reet 3% 1NO - 19
Miowv = 22,0712

- Having been named a3 regist: Bgent aod to actept derviee of procesa for the 2bove stated iimited liability company 2t the piace designated in
this certificacr, 1 hereby accept the appointment as registered agent and agree to act in this eapacity. [ further agree to comply with the provisions
‘of ail seatutes relgting tn the proper and tomplete performance of my dutied, and | am famlliar with and accept the obligations of my pasition as

registered agent 33 provided for in Chapier 605, F.S.

on

Registered Agent's Siguature
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. ARTICLE YV MANAGER(S) OR MANAGING MEMBER(S): The name and address of each Manager
* or Managing member is as follows:

Keith Sione - AMBR

(In accordance with section 605.0203 (1) (b}, Floridx Scatutes, the cxeeution of 1his focument
constitutey an affirmation under the penalties of perjury that ihe facts stated herein sre true,
1 am sware thas aoy false information submitted in a document to the Department of Stare

mﬁm?md ree felony asproyided for in 2.817.155, £.5.)

Signature of g member or an suthorized represeniative of a member.

%Z:g Sé'd

Typed or printed name of siciee
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