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ARTICLES OF ORGANIZATION.
OF
AHE§BEQ¥E&LQQJ::

Thie undersigned, .a$ & miember of @R ‘authorized: repiesedtative. iof a-
member of the Gompany' pursuant 5 Chegiter 605, Fivtida Siftutés, fes e
fellgwing: Aricles. of ‘Grganization establishirg a Floride Limfed Listsity
Gompany-Haimed: AG & JA, LLE.

-k

" g

ARTICLE T,

The name of the Liniited Liability. Gompany:shall b, .
AG B dA LG EI

2E:1 Hy 22wy

ARTICLE Y,

The ntalling addresa:and streef address of de-gtintigal offits of the. Limited
ity Compariy-shall: be-18459: BINES BIVR. STE. #38; PEMEROKE PINES:
FL..33029.
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ARTICLE i),

The. period af duration: for the: Limited CGothpany, shall-bei perpatut.

The:Limited Liability Campany is:organized for the :purmposé of engaging in,
any and.all offier acfs or. purposes permitted under- Section 605+ of ithe FloAdd:
Statates: 1993, @s.amehdsd #om: time ifo: ime, .ang fot any and alf other
applicable:.or goveraing. laws.of the Slate: Of Florith, sxdapt a§ ainy: oF the
foregoing aets-andior pirpdses May. be otherwise bared o restritted by laws.

ARTICLEV,
MANAGEMENT,

This: Limbted §.1ability. Company. shall.be: mansged byrtwe Authorized:
Memmbars and the name and address ofthe Autharized Members:are:

RUBEN ALEXIS TAPAKIAN
8118459 RINES:BLVD. STE. 439, PEMBRGOKE PINES: FL, 38029

CRHOLINA VISENTIN
at 18459 PINES.BLVD. STE: 439; PEMBROKE PINES:FL. 33029.
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ADMISSION OF NEW.MEMBERS

Uniless: athenwise:herein' spedified, no rigw: Mambers shall be:adimitted o
the-Limited Eiabilty Conpdny, dering the perod of fisvexistence. New Manibiers
ey be-sgiiiied plrsiarnt 104 vote: of nof tess-than:1 0% of it tofa); existivig
ownership. interegt eiich Mémber has in the Limited tiability Company. No
individudl “Mamber- and/for mapaging Mémber -‘O_tﬁ.ithe_t Limited Llabifity Company
shall éver have the power to terminte origrant niemberstip to any gerson.

AF}T!CLEW

fn M avent of termination of 'the: kimited Gompany due. o -death,
refirernént, reslgraiion, explision, bankiuptay ordissolition.of aMamber or any
other event which invaluntary terminates the: Limitedi Liatility Gompany, then in
that event, the remaining ‘and/or. surviving ;Members shill be' fully entitled. to
continue the business. of ‘the: Limited Liability Comipaniy provided that 100% ot
the.gwnership:iritereat then remaining:shali Baive to do:sorin wiitieg.

AUTHORIZEB MEMBER

H180000236 85+
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ATIGHOF,

Pursuani to-the: provisions-of section 805, Florida Statutés, the undersigned
timited Liability Gormpany :subiniits-The. following :o;t_aigmem;ain:ﬁggﬁgﬁagm ke
fegistetedioffice/registered agent, inthe Stals'of Flerita:

1. The name:of the Limiled Liabilityemnpany fs:
AG & JA, LLC:
18459 PINES BLVD. STE. 449

(P& Box or M&i Drop

. . (City/StatesZipy ,
Having been ndifigd as régisiered agent-and o accept -Sowvice. of’ process for the
abave stated corporaion at the' place designated in'this cartificdte, | ipreby: accept the
appoiritment -as.registeted.agent aid agree 1o B¢ M KIS fapacity. | furtheragrea to
comply: ‘With thé provislons” .of ‘all :situtes. refatifig: o 1he pfober @d: cdnipidte
portonidnce of. my duties, and | am familiar wilh -and accept thetchiligations of wy
posifion as tegistered: agsit:

7 SIGRATURE DATE O1He2018
RUBEN ALEXIS TAPAKIAN
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