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ARTICLES OF GRGANIZATION FOR FLORIDA LPTED LIABILITY COMPANY

ARTICLE 1 - Name:
The nama of the Limited Lisbility Compuny i3:

AAES D) W) %??::& Bae it joz LLC

(Must end with the words “Limived Lisbility Compaay, “L.L.C.." ot “LLC."}

ARTICLE 11 - Address:
The mailing sddress snd stre addreas of the principal office of the Limifad i isbility Compeny is:

Brincipe] Office Addyesy: Mabiin
2085 %gg 2 Ade 2 Ave.

A= YO, .
vl Tl IRID 2

ARTICLE 111 - Registered Agent, Registered Offlce, & Registored Agent’s Signature:

(The Lirgired Liabifiry Cosipany canmust serve oa ity ows Regiswred Agenl. You must designate #n jodividual or
anechar business entity with as totive Flacdda regmtration )

The came and tee Florida sreet sdidress of the eagisterad sgent are:

Auel A Conzalcz

Wome
NE
Florida street address (P.0. Bax NOT acrepaabie)
Vdimiaaa FL 33\.'1"5

Clxy

Faving been nazied as regivered ogent ond ia accep service of procss for the above saated latid fiobilily compery ot
tha place designated i thit corrificate | hereby azewpt the cppaintaemm ax regisered ngewt a‘nda'grmluaamﬁu
copacity, | frther agree to conply with mpmwwﬂdaﬂmmnfmwgh ﬁemrnrﬁ'mngkm;nﬁ»ma

of my dutes, and 1 am fandliar with andmnpr&htobf iores of rry mwﬁa@t&fﬂwﬁm
Gapurdos £s. g

Registered Agent’s Slgnzhre (REQUIRED)

{CONTINUED)
Poge 1ol : o




T/30/2017/400 17:30 BH F&L Ne, 003
ARTICLE 1YV- .
The marme and address of each pemon suthorzed o mehage and control the Limited Lubility  Company:
1 HNane and Address:

Jitdes
"AMBR" = Authorized Member

Wl opez. 6T 2525 Sudi3z. Mue

- ! J— — | e—

Sonia Sikais DNBE. 2@5%;%_@@ ~
' Va1 7Y e 2V - : {+S

{Use atmsctanear if necesssry)

ARTICLE V; Effvctive date, [ other than the date of filing: (OPTIONAL)
(If on effeciive date I3 Tsterk, thek dute mytd he specir ard cannint be more than Bve basinsw doys prior o or 90 days aftyr
the dste of Shing.)

ARTICLE VI Other provisions, if any

REOUIRED SIGNATIRE:

Stgrature of # member or wh smhorized represipiative of & arember.
{[n aceerdance aith section 605.020F (13 {b), Florida Statrs, the sxecution of diis hrtinant
£onstitures an affimatioo under te penalties of parjury that the faces siated bentisy aré tras -
1 amm gomee that sary Slee 0 subgrirted 1 2 docuADent 1o the Department of St

conviihutes a thy f vidat far ins.8317.155, F.8}
Zf/ﬁ Wilgon Lapg

3
o Ty ochrinted name of signee
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