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AHTIOLES OF GRGANLZA TION FOR FLORIDA LIMI D LIABIITY OOMPANY
ARTICLE 1 - Nanae:
The name ofthe Limited Liability Company iz

ABK EVERGREEN, L1L.C
(Must contain the words "Limited Linbility Company, L.L.C.,* or "LLC.*)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal ce Addreas: - Majliap Address:
711 N. ORLANDQ AVE, 71 N.ORLANDO AVE.
SUITE 302 SUITE 302
MAITLAND, FL 32751 MAITLAND, RL 32751

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agents Signatore:
(The Limited Lisbility Company canuot sarve a3 its own Registered Agenl. You st designate an indivithi| or
another business cality with an active Florida registntion.)

The name and ke Florida street address of the registered agent are:

LSEB AGENT SERVICES INC.
Name

111 N. MAGNCLIA AVE. STE. 1400
Flonida street addrees (P.O. Box NOT, acoepluble)

ORLANDO FL 32801 _
City State Zip

Having been named as registered agent and o accept service of process foi the abow stated limited Fradilizy company ai the
Place designated v this certificate, [ hmbyaccepl he-crp 2
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ARTICLE IV-
The pame and oddress of ecch parson authiorized o meuage aad control the Limited Liability Company:

“AMBR" = Authorized Member

“MGR" = Manager

MGR ALDO D. MARTIN
711 N.ORLANDO AVE., STH. 302
MAITLAND, FL 32751 _

(Use attachment if necessary)
ARTICLE ¥: Effeclive date, if othes than the date of filing: (OPTIQNAL)
(1f sn effective date iy Lsted, the date must be specific and cannot be more than five bustness days prior to er 90 days after
the dxte of filing.)

Note; 17the date inserted in this block does not meet the opplicable statucory fiting requiremnents, this date will not be listed as
the dooum ent?s effertiva dats on the 1 gpartn enbof Skate‘s werrds,

ARTICLE VL Otwx provisiois, i any.
The purpuse of ABK Evergreen, |LL is to engage in any lawful activity foi which a Limited Liability Company is
organized in the state of Florida,
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BEOUIRED SIGNATURE: ‘,‘,E_ h y i«),*
TN H 13
{ ‘;"u{/,o 'f‘lll A

Signaturs of a hember or an authorlzed representailve of 8 member.
Tz document is exgcuted v accordance with section 605.0203 (1) (b), Florida Stattes,
1 om rworethat any false informalion submitted in & docament to (he Dopartment of Sizte
constitutes a third degree felony ss provided for in 1.817.155, F.S.

ALDD D. MARTIN
Typed or prinied name of signee

Elliar Foep:
512500 Fifing Fee fnr Articles of Organization and Designation of Replstered Agent
$ 30.00 Certified Copy (Optisnal)
5 5.00 Certificate of Statas {Optiouai)
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