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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY

] 018 JUN -1 AMIO: 31
ARTICLE - Name:
The name of the Limited LiabilityCompanyis: SECRETARY 0fF S TATE
TALLAHASSEE. FLORID,
ADR A/ TER PRISES, LLC

(Must contain the words “Limited Lisbility Company, “LL.C.," or “LLC.")

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

' Principa) Office Address: Majling _Add;esé:
15257 Sp) HoTH ey #E SAame

Al gr, BL 22IRS

ARTICLE IlI - Registered Agent, Registcred Office, & Registered Agent’s Signatnre:
(The Limited Liability Company cannot serve as its own Repgistered Agent You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registersd agent are:

_ ALETRD R0 _de hvesppn

15287 Siy H6TH La #F
Florida street address (P.O. Box NOT acceptable)

Ad s By £ 33/85
City State Zip

Having been named as regisiered agent and 10 accept service of process for the above stened limited liability company of the
ploce dasignated in this certificate, § hereby accep! the appoiniment as registered agenr and agree (o act in this capecity. [
Jurther ogree to comply with the provisions of all satutes relaling to the proper and complete performance of my duties, and |
am famtliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

A T 2 _/—'7/
Rf:f(stared Agent's Sfgvature (REQUIRED)

(CONTINUED)




ARTICLE Iv-

The name and address of each person authorized to manage and contro] the Limjted Liabilitv Company:
Titie: Name and Address:
"AMBR" = Authorized Member
"MGRE" = Manager
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(Use attachment if necessary) o

ARTICLE V: Effective date, if other thaz, the date of filing:
(If an effective date is list

- (OPTIONAL)
isted, the date must be specific snd canpot be more than five busines
the date of filing.)

s dayx prior to or 90 days after
Note: If the date inserted in this block does pot mect the applicablc stanute
the docutnent’s cffective date on the Dcpartment of State’s rocords,

ARTICLE ¥T: Other provisions, if any.

ry filing requircments, this datc will not be listed a3

BEOUIRED SIGNATURE:

A 2 7
VAR

gnafiire of a member or ap authorized reprasentative of 3 member.,
- This doc

ent is executed in accordance with section 605 -0202 (1) (b), Fiorida Statutes.
I am aware that any false information Submitted in a document to the Department of Statc
constitutes 2 third degree felony as provided for in 5.817.155, F.§

ALETanrdre de ﬁug-: V- %Y
. - - Typed or printed name of signee

$125.00 Flling Foe for Articles of Or

Eiling Fecs: :
ganization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

3 5.00 Certificate of Statas {Optional)
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