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{{{H19000278616 3)})

ARTICLES OF QRCANIZATION FUI{:HI)‘RJDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
The naire ofihe Limited Liability Company is:

AFC Fiortda Investmen:, LLC

{Must contain the words “Limited Liahility Company, *L.1..C.," ar “LLL™

ARTHCLY, U - Address:
The toelling address end sireet sddicss of the prinvipal office of the Limited Liabitty Company is:

Principal Office Address:

Malling Addresx:

6427 Pembroke Way 65427 Permbroke Way

Naples, FL. 341123

Naples, FL 34113

ARTICLE II. Registered Agent, Registersd Offies, & Registered Agent's Signature:
(The Limited Liabillzy Compuny caonot serve »s its own Registered Agent. You must designate an individual or
another business entity with au active Florida registration.)

The name and the Florida streel sddress of the registered agent are:

Cohea & Grigshy PC
Name

91:0) Stradu Place, Ste, 6200
Flarlda srect address (P.0. Box KOT ecceptable)

Nenies FL 34108
City State £ip

tuving been mamed a5 reginered ageri ond io accept service of process for the cbove stated limited Liahilfry compuny at the
place designated i this cersificate, 1 hereby acrept the agpalniment ax regisivred agent ond ogree 1o ac! In thiy capacity. ]

Jurzhor agree to comply whk the previsions of ofl statutes relating vo the proper and coinplete performance of my dutles. and {

ain famifiar with ard accepr the vbligations of my position ay regiclered cpert ar provided  for in Chopter 605, F.S.,
]

%.

chgﬁtmd Ageng}s/signamrc (REQUIRED)

(CONTINUED)
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9/17/2018 4:30:00 PM

Pierce, Carolyn

1-412-209-1971
ARTICLELY-

(({H19000278616 3)))
Tisles

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Nams asd Agddress;

The nemc and address ot each persen autharized 10 mansge and control ihe Limited Liakslity Company:

Irm3 Sansel

Naples, F1. 34113
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{lJse plinchonent if necassary)
ARTICLE Y: Effective date, If gther thun the dote of fling: AOFFTONALY)
{If ua efMective date is listed, the date musi be specific and cannot be more than five business dava prior to or 90 dnys after
the date of flling.)
Hote: Ifthe date insered in this bleck does net mect the applicobie statutory fillng requirements. this date will not be listed s
the document’s cffective date on the Department of State’s records.
ARTICLE VI: Other provisions, ifany.
BEQUIRED SIGNAFIRE: £ 0~
i} e L
CoOARE A (WAL L

Signatore of mctaber ar an surhorized represcotative ol a member.

This document is executed in aceordance with seviion 60%.0203 (1) {b), Florida Sietutes.
1 am gware that any false informatica submitted in a dooument to the Degartment of State
constituies a third degree fElony es provided for in 5.817,153, F.S.

Carptyn Pierce, Authodzed Representative

Typed or prini< name of signec

Eiling Fers;

$125.00 Filing Fee for Articles of Orgunization nnd Designation
§ 30.00 Certified Copy (Optiound)
§ 500 Certificate of Stutus (Oprioral)

of Registered Apent
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