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ARTICLES OF ORGANIZATION PORFLORIDA LIMITFD LIABH ITY CORIPANY

iy

ARTICLE ¥ - Name:
The name cf the Limited Liabitity Company is:

ATLANTIS EXPRESS, LLC
(Must contain the words “Limited Liability Company, “LL.C.," or "LLC™)

ARTICLE T1 - Address:
The mailing address and steet address of the principal office of the Limited Ligbility Company is:
Maling Address:

Erincipal Office Addresa:
1602 SW 77 AVE
PEMBROKE PINES, FL 33023

[602 SW 77 AVE

PEMPBRORE PINES. FL 33023
1 Signatunre:

ARTICLE IX - Registered Agent, Registered Office, & Registered Ageni’
cannot serve asts own Registered Agent. Yeu must designate an individual or

(The Limited Efability Compsay
another business entity with an actve Florida registration.)

P pp—

The namc and ihe Flarids street address of the registmed agear are:
ABELARES GROUP, L1

Nams
1602 W 77 AVE
Florida street address (P.O. Box QT necsaptable)
PEMHBRORE PINES FL 33023
City Stte Zip
Uty compeny at the
i 'l

Having bean named s registered agent and to aecept sevice of process for the above siated limized Hab
place desipnated in s certificare, | hmgmmmwgd@m;mdagmmm SEPaoH—
fo comply with the provisions of all statutes relating to the proper and compless parformance of my duties, and |
my position as regisiered agens as provided for in Chapter 603, F.5..

Sfurther agree
am familiar with and aécept the abligarions of

RegistersiAgent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V~
The nsme and address of each person authorized to mapage &nd control the Limiied Liability Company:
Ticls: : Sameand dddress;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ABELARES GROUP, LLC
[602 SW 77 AVE
PEMBROKE PINES, FL 33023
(Use attachment if ncccasary)
ARTICLE V: Effective dars, if other then the date of filing: . (OPTIONAL)
If #n efective date is bisted, the date mnust be specific and canaot be wore than five bosiness days prior to.or 90 days after
the dute of filing.)

Note: Ifthe dars serted in this tlock does not mee? the applicable statutory filing requirtiments, this date will oot be listod 23
the dacument’s cffective date on the Department of State’s records.

ARTICLE VY: Other provisions, if amy.

BEOUIRED SIGNATURE: T

Signatare of & mefthepbr so authorized ropressatative of x member,
This document is exccuted in accerdance with section 605.0203 (1) (b), Florida Stennes,
1 am aware thit aoy false miormation submitied in a document to the Department of State
constitates a third degyee felony as provided for in3.817.155, F.S.

ALFREDQ JOSE DIEZ SEOANE
Typed or printed name afsignee

Filins Eves:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Statos (Optionaf)




