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ARTICLES QF ORGANIZATION
FOR -
FLORIDA LIMITED LIABILITY COMPANY

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

Al F\.Ssoc;m’“ag,, ((C

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
Y750 Wt"s# 2. Kvenve

Hio\ \f’a\l\, FL 33p)2

ARTICLE I - Reglstered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Liabitiny
Compatty cannot serve as its own Registered Agent, You must designate an individual or cmother business entity

with an aetive Florida registration,)

)Q;(,jr'c\ ‘-P\ anhamcyfz é;'amc"a

750 W 2 Ave
H‘,o\lml\; FL 330/%

ARTICLE IV o
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)

Qlﬁic\ R. fonanjca éamea/ ﬁ/‘/f?ﬁ
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Siguature of a vhember or an authoris

representative of a member,

In accordance with sect;iou 605.0203 (1) (b), Flori Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Tam aware that any false information submitted in

a decument to the Dapartment of State
constitutes a third degree felony as provided for in s.817.155, F.S,

ﬂ/ﬁ;m R Uc"znanaﬂra éamc";_

Typed or printed name of signee

" .
Re‘éis’f’aqéd' Agent’s Signamr\e_qlEQUIRED)
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