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ARTIC] ES OF ORGANIZATION FOR FLORIDA LMITEDLIABILN Y COMPANY

A€, .

ARTICLE 1 - Namg:
The name of the Limited LiabIlity Company is:

ADBeN LLC N
{Must end with tho words “Limited Liability Company, “L.L.C," or "LLC."

ARTICLE I - Address;
The mailing address and sircet address of the principal v{Duc of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
A28z Slete- Hill \m E

A00 Botler AveE
Suile Zeo Yorww pa (THog

Lancasten 04 1TLod
ARTICLE II - Registered Ageut, Registered Office, & Kegistered A gent’s Signature:
gistered Agent. You mwust designate an individual or

(The Limited Liability Company canoot serve as its own Re
another busincas entity with an active Florida regismation. )

The name and the Florjda street address of the registorad ageat are:
_.AGENTS AND CORPORATIONS, INC.
Name

300 FIFTH AVENUE SQUTH SUITE 101-330
Florida street address (P.O. Box NOT acoeptable)
34012

NAPLES FL
City Zip
Huving been named ux registered agent and 1o aceept service of process for the above siated limited Habiliy company at

the place designated in this certificate, | hereby accept the appotnimend as registered sgent and agree 10 act in this
with the provisions of all statutes relating to the proper and complete performance
ith and accept the obligariony of my position as registered agers as pravided for in

capacity. ! further ugrea to comply
of my duties, und I um familiar w.
Chapter 605, F.5.

Agents and Corporations, Inc.
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egistered Agent’s Signature {Required) > ¢
Jubn L. Williams, President A =
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ARTICLE V-
The pame and address of ¢ach person authorized 1o manage and contrul the Limitod Liability Company;
Title: Neme and Address:
"AMBR" = Authorized Member sl S
"MGR? ~ Manager Adaw Levive
6

A251 sleder B g E
\/O:’K‘ '?P \_IL{'DQ:

{Use attachment if necessury)

ARTICLE V: Effccrive date, if other than the dite of fiting: e . (OPTIONAL)
(If an effcctive dute ks listed, the date must be specific and cannat be more than five business days priar 10 ar 90 days after
the date of filing.)

ARTICLE V1: Cther provisioms, if any.

REQUIRLD SIGNATURE:
/

Sigrafure of @ member or an suthorized ropresentative of 8 member,
(I accurdance with section 603.0203 (1) (b). Florida Stattes, the execution of this document
coastitutes an affimation under the prnalties of perjury that the facts stated berein are mue,
[ am awarc that any false information submitted in g decument to the Department of State
constitutes g third degree felony ns provided far in 5.817.155, F.5.)

N m“k LE—UI,\D@.

Typed or pristed name of signee

Filing Fees:
$123.00 Filing Fee for Articles of Orpanication and Designation of Registered Agent
$ 30.00 Cenified Copy (Optional)
§  5.00 Cetificate of Status {Oprional)
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