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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIAILITY COMPANY

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

AB VERQ LIC
{Must contain the words "Limited Liabltity Company, “L.L.C.," o1 “LLC.™)

ARTICLE 1 - Address: ‘
The meiling address and stroet addreas of the principal offics of the Limited Liubility Compuay is:

Prineipal Offles Address: Mazilipg Address:
4650 Donald Ross Road 4650 Donald Ross Roed \
Suite 200 Suite 200 \
Pelin Beach Gardens, Flerida 33418

Palm Beach Gardens, Florids 33418

ARTICLE IV - Reglstered Agent, Registered Offtee, & Registered Agent's Signature:
(The Limnted Liability Company cantiot serve as Its ¢wn Registered Agent, You must desigaate an individual or

another business entity with an ective Florida registretion.}

The name and the Florida sirect addiess of the reglstered agm ars;

Andrew Bmck
Name \
4650 Donaid Ross Road, Suite 200 \
Florida street address (7.0, Box NOT atccptable)
Palm Beech Gardens Florida 33418
City State Zip

Having been named ar registered agent and 1o accep! service of proceys for the above slated limited labiluy compuny at the
place desiznoted in this certificare, | hereby accept the appointment ofp '., ed agent ¢(md agrec o acl ia this capacity, !
/ boer and complers performance of ray duties, g !

furitigr agres (o comply with the provisions of all statutes relating Fogs
o/ gcm‘a.r provided for in Chapler 805, F.5.
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ARTICLE IV-
The name and eddress ol cach person puthorized to manage and control the Limited Liability Compagy:
Tide; Nameapd Address;
"AMBR" = Authorized Member
"MOR" = Manuger
MGR Andrew Brock |

4630 Donald Ross Road, Suite 200

Paim Reach Gardzns, Florlds 33418

|
(Lisc sttachroent if necessary)
ARTICLE ¥: Effectiva date, If oilier than the dalo of Aling: - (QFTIONAL)

(1f an efTecthve date is Hsted, the date must be specific aod ennaot be more than five businesy d:u'yn pricr to or 90 daysaiter
the date of [Hing.) i

Note; ifthe dale inserted io this block does not meet the npplicable statutory filing requirements, this date will not be listed as
tke docament’s effective dale og the Dzpariment of State's records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Signoture of a membgyar an anthorized representative of a member.
This devuncat is cxccuted in accordance with section 605.0203 (1) {b), Floridn Statutes,
F.am givere that any falsz information submitted in a docuaent to the Depariment of State
constitues a third degree felooy as provided for in 2.817,155, ©.§. !

andrew Brock, Manager
Typod or printed name of signes

5125.00 Fiting Fee for Articles of Organization and Deslanation of Registered Ageat
§ 30.00 Certified Capy (Optional)
3 300 Cectificate of Stutos (Opticnal)
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