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ATICLES OF ORGANIZATION FORFLORIDA LIMILED EIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company ia:

ABK HOLDING COMPANY, LLC
{Must contein e words “Limiled Lisbility Company, “I..1..C.,~ or *LLC.")

ARTICLE I1 - Address:
The mailing address wnd street address of the principal offica of the Limited Linbility Compeny ia:

Princinal Office Address: Mailing Address:
711 N.QRLANDD AVE. JI1 N.ORLANDQ AVE,
SUITE 302 SUITE 302
MAJTLAND, F1, 32731 MAITLAND, PL 32731

ARTICLE II1 - Registered Agent, Registered Offics, & Registersd Agent’s Signature;
{The Limited Lisbility Compsmy carmot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registratmon.)

The name eixd the Florida street address of the registered agent gre:

I SEB AGENT SERVICES, INC.
Name

111 N. MAGNOLIA AVE., STB. 1400
Florids stroct eddress (P.O. Box NOT acccptable)

QRLANDO FL 32801
City Sute Zip

Having been romed ag registered agent and 1o acreptservice of process for the above stated limited liability coinpany.ai the
place designated m ihis cerr(ficale, I heraby accepi the cppeinnoent as regissred agen and agree 1o act in this capaddty. |
Jurther ogree to comply with the provisions of all statutes relaging to d complete performance of niy duties, and |
] age
e

ath feamilicr with and aceept the obligations of mry pasiion agfegts as provided for bt Chapter 605, F.§.,

(CONTINUED)
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ARTICLEIV-
The name and sddress of each person suthorized to rmanage and control the Lirmited Liability Company:
Xiuie; Namcaod Addres;
“AMBR" = Aythorized Momber
"MGR" = Manager
MGR i BELLAVISTA DEYELOPMENT GROUP, LLC
111 N. ORLANDD AVE,, STE. 302
MAITLAND, F1. 32751
(Use attachment il necessary)
ARTICLEY: Effective date, if other than ihe date of Oling: . {OPTIONAL)
(if an cffective date is listed, the date muast be specific snd cannot be morc than five busineys duys prior to or 96 days after
the date of flling.)

ojotes 1fthe date inserted in this black does not meet the applicable statmory filing requiremants, this date will ot bs listed as
the doa.m ent’seffectie date an the D epart entof S taky's rcraris,

ARTICLE VI: Other provisians, if any. R
T " {oldine. € LLC i 10 eneage i £t setivity for which a Limited Liabilits: C.
is.organized in the state of Florida,

T
40N fhie
it A } L-/'
i A b, N
LLM/‘(.\J j,'fr\ &M )
Signature of 2 meiber or an antharized representaiive of & meunber.
This documet is execurnd ig accondance with section 605.0203 (13 (b), Florida Statutes.

1 sm aware thal any false information submitted in a document to the Department of State
congtitutes o third degree felory ag provided for in ¢.817.155, F S,

REQUIRED SIGNATURE:

ALDO D. MARTIN
Typed ar printed.oame of signce

Eling Fegy;
$12500 Filing Fee for Articles of Organtzation and Designation of Registered Ageat
$ 30.00 Certified Copy (Optlonal)
3 500 Certificate of Statas (Optlonal)
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