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ARTICLES OF ORGANIZATION O}
AHELANN ESTATES, LLC

ARTICLE. |
NAMIE

The name of this Linnted Liabilny Company shall be ARFLANN ESTATES, LLC (ihe *( smpuny’)
ARTIC '[ L
PRINCIPAT PEACE OF BUSINESS

The principal place of business of the ¢ ompany shall be 950 SW 747 Ci, Suite 1961, Miamni, FL
33136, and such other place or places s the member from time 10 time may determine, The mailing address

of the Company ix 8950 SW 74% C1, Suwite 1901, Mramn, F1 33156,
ARTICLE 1M

INITIAL REGISTERED OFFICE AND REGISTIERED AGENT
i el inc.

The inital segistered agent of the Company shall be Awium  Registiered  Agents
5 . il b '. b

The address of the initial registered agent 1s 8930 SW 74" Court, Suite 1901, Miami, Florida 33156

ARTICLE IV

MANAGEMENT

The Limited Liability Company is 10 be managed by one or more managers and is, therefore, a
manager — nanaged company. The name and address of the manager who will serve as manager until the

I ]
first annual meeting ot the member or until B1s successors are selected and gualitied in accordance with the
[ ]
—~f
S

Operating Agreement or applicable law 13
Abelann loldings Limied
c/o 8950 SW 74y, Suiie 1901
Miami, FILL 33156

ARTICLE V
PUKRPOSE OF THE COMPAXNY .
Q ::-< \_P

I

This limited liability company musy engage or transact in any or all lawtul .u.tw@t:s*ur kusiness

permitted under the laws of the United States. the State of Florida or any other state, coumty. lcufﬁnw or

nation.
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hid document constitutes gn atfinmation uader the
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(In accordanes wath section 8050203 (1) (b), Flonda Stotutes. the execUtun
penaltics of perjury that the favts stied heren are truc, | um aware that 7Y fal{e Prowtion submiticd in a document w the
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.
1. The name of the limited liability company is:
ABELANN ESTATES, LLC
The name and address of the registered agent and office is:

Atrium Repistered Agents, Inc.
8950 SW 74" Court, Suite 1901
Miami, Florida 33156

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of

all statutes relating to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

ATRIUM REGISTLRED AGENTS, INC.

By: '
Jose L, Ndifiez. President

8

A

Date: August z 1,2018. o
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