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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMEANY 57 (7.7 AR GFOSTATE

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Alymin FT, LLC
(Must contein the words "Limited Lisbility Company, *L.L.C.," oc *LLC}
ARTICLE II - Address:
The muiling address and strect address of the pringipal ¢ffice of the Limitad Liability Comparny is:
Frincipal Office Address: Mafling Addyess:
8300 W, Sunsise Boulevand 8300 W, Sunriye Boulevard
Plantation, F1, 33322 Plantation, FL 33322

ARTICLE HI - Registered Agent, Repistered Office, & Registored Agent’s Signatore
{The Limited Lisbility Company cannot acrve as its own Registered Agent. You must designate an individual or
another businest entity with an active Floyids registration.)

The name and the Florida street sddress of the registercd agent are;

Comporate Creations Network Inc.

Nume
11380 Prosperity Farms Road #2218
Florida smeat address (2.0, Box NQT acecpiable)
Palm Beach Gardens L. 33410
Ciry Stete Zip

Herving been named oy registered agent and 1o acoept service of process for the above stated limited lebility company o! the
plece designated in this certifieats, I herehy acoep! the qppointmant ex registered ogent and agree fo act in this capacity. 1
Jurther agrae 1o comply with the provisians of aff sintutes refating to the proper and complee performarce of my dusies, and]
am famillarwieh and accepe the abligotions of my pasitian a3 regittered agent as provided for in Chapter 665, F.5..

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to menage and control the Limited Liability Compamy:
Jitle: Name and Addreas:
"AMBR" = Authorized Member
"MGR” = Manager
AMEB Abamin Comp.
8300 W. Sunrise Boulevard
Plantation, FL 33322

(Une artachment if necestary)

ARTICLE V) Effective dats, if other than the dute of filing: (OPTIONAL)
{If an effective Qate Is listed, the dote oyust be specific and ¢annot be more than five bustness days prior to or 30 days after
the date of flling.)

Ngta: If the date inserted in this block does not meet the applicable statutory Sling requirements, this date will not be tisted as
the document’s effective date on the Depirtment of State’s teeords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: :
2%

Signatore of » member or orized representative of a member.
Thig document i3 exocuted {n 260t with seetion £05.0203 (1) {b), Flerida Statutes,

T am awarc that any false information submitted in 8 document to the Department of State :
conatitutes a third degree felony a8 provided for inx817.155,P.8.

Courtney L, Scanlon, %m{;wﬂuﬁh. Rep.

Typed or printed name of signce

At o

Eiling Fges;
312500 Fliing Fee for Articlas of Organizntion and Designation of Registered Agent
8 30.00 Certified Copy (Optionol)

$ 5.00 Certificate of Status (Optionald)




