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ARTICLES OF ORGANIZATION FOR FLORIDA LIV [TED LIABLLITY COMPANY

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

Aoat uxe. arueacs (LC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and street addeess of the principal office of the Limited Liabilicy Company lg:

Principst Office Address: Mailinp Address:
S0l _foie hreet

1801 Pote Syeor
222014 —r

B2 14
m?(,{' £ SR

ARTICLE 11 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Conipany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Avecdi 05 \;\(\\dmggj LLC
1801 foit Brest 222014

Florida street address (P.O. Box XQT acceptable)

thllyweed £ 33022

Cuy State

Huving been named as ragisiered agent and lo accept service of pracess for the above siaied limited liability company at the

Place designated in this certificate, | hereby accept the Qopointment ay registered ugent and agree fo act in this capacity. |

Juriher agree to camply with the provisions of all stututes relating to the proper and complete perfrmance of my dutias, and !
itlan as registered agent 45 ppavided for in Chapter 605, F.5.

am famifiar with and accept the vbligations of wx,
W&nt *s $Tgnuture (REQUIRED)

(CONTINLED)
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ARTICLE IV-

The name und address of each person authorized to manage and contro| the Limited Liability Compuny:
"AMBR" = Authurized Member

"MGR" = Mansger

M(M’, fn’ih’rnu @mn

H: n,"numd, F. 2307272

(Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; - (OPTIONAL}

(1f un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the dace of filing.)

Note: If the date ingertad in this block does not meet the applicable statulory filing requirements, this date will not be listed as

the document's effective date on the Depariment of State's racords.
ARTICLE VI: Other provisions, if any.

BE.QLLBEDSIGI\ATUR? /{ ; ﬁ

Ssg:fr(’é{ 2 meémber or an apthorized representative of 3 meniber.
This doe nt is cm:cut ce with section 603.0203 (1) (b), Florida Soacutes.

[um aware thut any false information submitted in 1 document m the Department of State
constilules a thied degree felony us provided for in 5.817. 155, F

Bﬂf&m{ Bain

“Dfncd or printed nank of signee

Eiling fxes;
$125.00 Filing Fee for Acticles of Organization aod Designation of Registered Agent
§ 30.00 Cerdfied Copy (Optional)

$ 5.00 Certificate of Stacus (Optional)
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