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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLET - Name:

a3

o oy ede . bay) - ~
The name of the Limited Linbility Company is: ﬁ ?—{-’. =
¢y b
ATL ANTIS MATNTENANCE SERVICES, LLC =M 3
{hfust contain the words “Limited Lizbility Company, “L.L.C_" or “LLC ™) N N
Al ra ' *
-
ARTICLE 1¥ - Address: Men [
The mailing address and street address of the principal office of the Limited Liability Compaay is: ™ =
en
Principa] Office Address: . Mailing Address: % ; v
S+ @
m
1602 SW 77 AVE 1602 SW 77 AVE o -
PEMBROKE PINES, FL. 33023 PEMBROKE PINES. FL 33023

Fa

ARTICLE 001 - Regtstered Apeat, Registered Office, & Registored Agent’s Sigmature;
{The Limited Lisbility Company cannot serve 25 its gwn Regiziered Agent. You mast designate an individuel or
another business entity with an active Florida registration.}

The name and the Florida street address of the registersd agent are;
ABELARES GROUP,LLC

Nammes
1602 SW 77 AVE
Florida street address (P.O. Box NGT accepisbie)
PEMBROKE PINES FL 33023
City Siate Zip

Having bean named as registered agent and to gecepr service of process for the above stased Brired iability sorpary ot the

—— pigee designated in this cersificate, [ hevely accept the appotniment as regitiered cgerm ourd agree ia act in this capacitye, 1
Jurther agree 1o comply with the provisions of all staruses relating 1o the proper and complete performance of my duties. and I
am familiar with and eccept the obligations of'my pasifion as registered agans as provided for tm Chapier 605, F.5.

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of eack person authorized to manage and contrei the Limited Liability Company

"AMBR" = Authonized Member
"MGR" = Manapger

AMEBR ABELARES GROUP LLC
1602 SW 77 AVE
PEMBROKE PINES. FL 33023
(Use artachment if necessary)

ARTICLEV; Effective date, if other than the date of filing: - (CPTIONAL)

(1 an effective date B Hated, the date’must be specific and cagnot be more than five basiness days prior to or 3 days after
the date of filing.)

Note: Ifibe date inscrted in this block does not meet the applicable statatory filing requiremenis, this date wiil net be listed as
the document's effective date on the Department of Statc's cecords.

ARTICLE VI Crher provisions, if any.

BEQUIRED SIGNATURE:

Signature of s member or 20 Futhortzed representative of 3 member.
Thiz document is executed in accerdance with section 603.0203 (1) (b), Flosida Starutes.
T amn awaré that any false mformarion submitted in a document to the tof State
constifutes a third degree feloay as provided for ins.817.155, F.S.
ALFREDO JOSE DIEZ SEQANE
Typed ar printed name of signee

Eling Feex
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)




