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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

ADID HOLDING, LL.C

ARTICLEII -

{(Must conatin the words “Limited Liabitlity Company. “L.L.C.." or “L.L.C.")

Address;

The mailing addlress and street address of the priacipal ofTice of the Limited Liability Company is:

3982 ADRA AVENUE - #DS5!

Mailine Address:
3982 ADRA AVENUE - D5

Pringlpnl Otlice Addresy:

DORAL, FL 31178

DORAL. FL. 33178

ARTICLE IN
(The Limited L
another busing|

The nanw and 4

r Registered Apgent, Registered OfTice, & Registered Agent’s Signature:
ability Company cannol serve as its own Registered Agent. You must desigaate an individual or
ks entity with an active Florida registration.)

he Florida sireet address of the registered agent are:

CABANAS & ASSOCIATES, P.A.
_Name

8350 NW S2ND TERRACE - STE. #208
Florida strect address (P.Q. Box NOQT acceptable)

331606
Zip

DORAL FL.
Cuy

State

Having been namfed as registered agent and to accept servicz of provess for ihw above srared timired | iahility compuny ai the
place designaredin this certificore,  hereby Gocep the appoitment 6y reyistered agemt and agree tu act in this cupacity. |
Surther ayeee to qpmply with the provisions of all stutnes refaiing io the proper and comgivte performuance of my duiics, and

am furmiliar with

tered agent as provided for in Chapler 603, F.S.

el

( \ Registered Agenr’s Signature (REQUIRED)

N

berd accept the oblivations of my i

(CONTINUFD)
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| ARTICLE 1V-
The mame and addresy of esch person suthorized to menage and control the Limited Liability Company:
*AMBR" = Authorized Member :
"MGR" ~ Manager : i :
AMBR B LUK LO
) T 082 ADRA AVEHLUE - 4DS1 -
DORAL 1. 13178 i .
tUse saachment if necessasy)
ARTICLE V: Effective diate. i{ other than the date of filing: N/A L(OPFTIONAL)

the

(1f an effective dnte Is listed, the date mus! be speeific ahd eannot be more (han five busivness days prier 10 or 90 days alter
the dase|df Bling.) ‘ . '

Note: Wihe dite meeried in this block Jdoes aol mezt the applicabke starutory Mtiing requircments, this date will nut be listed o

ment's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

MIA

‘ N\
BEQUIRED SIG mrums:\_‘__»; \<

Sigaature of u mesmber or an aunthorized represcatative of » memliser,
This document. it executed in accordance with secrion 605 0203 1) th). Florida Suatutes,
1 am aware that aity false information submitted in a document ta the Dopammenr of St
comstitutes a thind degree felony as provided for in 3.817.435, F.5.

MM,QAM.EL% e
¥

or printa:f name of sigaee




