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To: 18506176381 From:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTD LIABILITY COMPANY

ARTICLE T - Nome:

he name of 1he Limiled Liability Company s

12410 Holdings, L1.C.
(Must contain the wouds “Limited Liability Company, “L.1L.C.." ar *LLC™")

ARFICLE T - Adbdresss
The miailing address and suect address ol the principat otfice of the Limited Liabibity Compuny s

Mauiling Address:

12211 5W B1xt Ternuge 12211 3W 81a1 Terrace
Niami, Florida 33183 Miami, Florida 33183

Principul OMfce Address:

ARTICLE LT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lindtead Fiabiliy Company cannot serve as its own Registered Agent. You must designate an individuoal o

another husiness entity with an active Florida regisiration.)
o

The nie and the Flonda sircet addeess of the regiatored agent are:

Peter R. Abuesada, T,
MName

!AI -_---.t P
oo

8I-A¥Y 5-330 61

3675 SW 2nd Streat
Florida sirees address (1.0, Box YO acceptable)

33135

hiann FlL 3313
ity Stute Zip

Heeving boen nenned as vegistered agenl and o aceep! service of pracess for the above sicdedd Himdted fability compante ar the
place desiumated tn this ceriificate, { hereby accept the appoimmiens as regisicred agent amdf agree io act in this capacin. |
further agree to conplv witle the provisions of afl statutes refaiing 1o the proper and complete performance of n dintfes, aned |
an feanddiar with v acoeps the oblizations of my gokition as registared cgem as provided for in Chapter 605, 5.

hY

Regisiered Aﬁ:’:’m's Signature (REQLHRED)

(CONTINUED)
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ARTICLE V-
The ninme and address of cach person authorized 1o manage and contsol the Linied Liabikity Compuny:

Title: N t Address:
"AMBR" = Authorized Member

"MGIT = Manager

MGR Amclio Alfonso
§221) SW 81s1 Terrace
Minmi, Florida 33183

MOGR Mapali Alfonso N
F2211 SW Rlst Termace o\l
Murmi, Florida 33183 A

45

g

1y
P

]
§:@RY 6-03081

(Use attachment il necessary)

ANTTICLE Vo Effective date, if other than the date of (iling; (OPTIONAL)Y

(I an effective dare is listed, (he date must be specific and cannot be more than five business days prior to or 90 days after
the date of fifing.)

Note: 1 ihe date inscited inihis block does not meet the applicable ststutory filing requirements, this dale witl not e Tiswed as
il duenmeni’s elfective date on the Department of Statc's records.

AICTICHE VI Other provisions, i any,

REGUIRED SICNATURE:

Signature of a member or an anthorized representative ol a meniber.
This docwment is executed in aveordance witl section 605.0203 (1) (b)), Florida Statutes.
I am aware that any false iformation submitted in o document 1o the Department of State
cangtines a hird degrpe felony asprovided for in 2.817.155, F.8.

Typed o printed naie of signee

Filing Fees:
F$125.00 Filing Fee Tor Avdicles of Orgonization and Designation of Registered Aqent
£ 30,00 Certified Copy (Optional)

S 500 Certilicate of Status (Optional}

{({H 18000345988 3)))
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CUMMINGS & LOCKWOOD e
Tha Brooks Grand Plaza
8000 Health Conter Beuleverd

Suite 300
Bonite Springs, FL 34135

TRANSMIT THE ATTACHED TO: DATE: December 5, 2018
Name: Florida Department of State Name:

Company: Company:

FAX: 860.617.8381 FAX:

Confirming No.: Confirming No.:

FAX COVER SHEET INFORMATION:

From: Cynthia M. Hendricks Client No.:

Phane: 239.390.8074 Pages including cover sheet: 5
Ematl; chendricks@cl-law.com

Fax: 239.430.3307

COMMENTS:

Attached is the Fax Cover Sheet and Articles of Organization tor AA&AD OF SWFL LLC. We had originally filed the Articles with the
name "AA&AD LLC.” Our filing was rejected because the name was not distinguishable for the name of an existing entity.

Attached is your letter dated December 5, 2018, rejecting the filing.

Please review the revised Articles and if they meet with the State's approval, please file accordingly.

Thank you,
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