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ARTICLESOF ORGANIZATION POR FLORIDA LMITED LIABTILITY COMPANY
ARTICLB I - Name:
The rasmio of tho Limited Liabitity Company is:
A&B SOUTH BEACH PARTNERS, LLC
{(Must constin tho words “Limited Lisbitity Company, “L.1.C.." or "LLC.")

ARTICLE II - Address:
The maifing address and strect addrass of the principal office of the Limited Liability Compsmy is:

v

Principal Office Address: Mailing Addres;:
12651 20th St. E 12651 20th St. E
— Parrish, FL 34218 “Paimsh, FL 33219

ARTICLE I - Regixtered Agent, Registered OfTice, & Reglstored Agent's Signature:.
{The Limited Lisbflity Company cannot sorve as its own Registered Agont. You must designate an individual or
unother business entity with an active Florida registration.)

The narse ind the Florida street address of the registered agent are:

Panelli Law Firm, PA
Wame

5300 W. Cypress St., Ste. 200
Florida street address (P.O. Box NOT scceptable)
Tampa FL 33607
Clty State Zip

Hirving bean nawed ay registered agent and to accept servive of process for the above stased linsited ligbllity company at Ue
place dasignated in thiz certificate. I ereby acoept the gppoinnment as registered agent and agres w oct in this capacity. |
Aurther agres to comply with the Mbmqfﬂmﬂ!mbum the proper and complere pegformance of my dwties, ond |
mhﬂbrwﬂmﬂmﬁﬂuoﬁ@nﬁmq{wmﬂma agent as provided for in Chapeer 605, F.S.

B
Regist Signature (REQUIRED) —
ent’s ~y m. -
Julie ¥ /Fanelli, President e
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ARTICLE V-
The name and nddress of each person authorized 1o mensge and control the Limited Lisbility Comparny:

Juii BNameand Address:
""AMBR" = Authorized Member
“MGR" = Manager
MGR Anthonz M. Triglia
12651 20
—Parrish FI,_34219
{Uss sttachiment if necessary)

ARTICLE V: Effective date, if oiher than the dats of filing: . (OPTIONAL)
(It an alfecitva date bs Bsted, the date must be specifie and cannot be more than five business days prior to or 90 days after

the date of Ming.}
"Note: Tfthe date instrted in this block does not meet the spplicable statitory filing requirements, this date will sot be listed as
the document's effective date on the Department of State's records.

1S SHALL BE A MANAGER-MANAGED.COMPANY

HEQUIRER SIGNATURE; l/ ;

—_
» member of an suthorized repraentative of 8 member, ,.32 . o3
executed in accordance with sectiom 603.0203 (1) (b), Plorida Statutes, g =
llma w&lwhfwmaubmiﬂedhado:mmuwﬂnﬂmﬁtmmofsm = e
mnmunthswdmfdwyuwwlded for in5,817.155, F.5, £T m

Lo o] T

Julie ¥, Fanelli, Authorized Representative b :'l: ) _—;f
Typed or printed name of signes  ° m<
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Filiog Faey =L
'$123.00 Filing Fee for Articles of Organtzation and Designation of Registered Agent g —U-l‘ o
$ 30.00 Certified Copy (Opuml) o>
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5 5.00 Cerfificate of Status (Optional)
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