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MAR/08/2005/731 01:05 2M
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Noame:
The name of the Limited Liabitity Company 15!

ANPAO SOLUTION LLC
{Must conlain the words “Limitcd Lisbility Compeny, “"L.L.C.," or “LLC.™)

ARTICLETI - Address:
The rmailing address and strest address of the principal office of the Limited Liability Compary is:

Principal Office Address: Mailing Addre¢ss:
SAME

9931 WEST FLAGLER STREET APT 219
MiayM, FL 3317s

ARTICLE TT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual o

another business enuity with an active Florida registratior.)

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

NELSON OCHOA

Name

93] WEST FLAGLER STREET APT 218

oo - - - -..Foridasteetaddress(P.O. Bax NQT aceeptable) . .. .. - - . . ...
MIAMI FL. 33174
Ciwy State Zip

Heving been named as regisiered agent and 1o accept serviee of process jor tie above siated limited lability company ar the
place designated in this certificae, § hereby aceept the appointment as registared agens and agree to cct i thiy capacity. |
Airther agree 10 comply wiih the provisions of all statuzes relating o the proper and compl#ie performar.ce of niy duties, and !
am famihiar with and aceens the obligetions of my position cs registared agent as provided for in Chapter 805, F.S..

o
-
/ﬁ’zgisxexee Agent’s Signature (REGUIRED)

(CONTLNUED)
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ARTICLE 1¥-
The nane and address of each person authorized to manage and control the Limited Liability Commpeny:
Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBER NELSON OCHOA
3931 WEST FLAGLER STREET APT 219
MLaMI FL 33174
(Use attachment if necessary)
ARTICLE V: Effectve cate, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

 Note: If the date insarted fnthis block does not mect the-applicanle stamtory filing requitements; this date will-not be-listed as- -
the document's effectve datc on the Departmen: of State’s records.

ARTICLE VI: Other provigions, if any.

REQUIRED SIGNATURE:

Signa«?\;&ir a member or an suthorized representative of 4 member.
(1 d

This docurn exacuted im accordance with section 605.0203 (13 {b), Florida Statutes,
T amn eware that any talse information submitted in a document 1o the Deparmen: of State
constituzes a third degree felory as provided for in s.817.155, F.S.

NELSQN OCHQA
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Regilstered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Starus (Optional)



