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ARTICLES OF ORGANIZATION FORIFLORIDA LIMITED LIABILITY COMPPANY
ARTICLFE I - Nume:

The naine o' the Limited Liability Company is:

AOONLINE LEC
{ Must contain the words VLimited Lrabiliy Company, "LLC or “LLCT)
ARTICLE 11 - Address:

The nuiting address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muiling Address:

999 PONCE DE LEON BLVD, SAME
SUITE 630

CORAL GABLES, FL 33134

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Sianature:

{The Limited Liabihily Company cannol serve as its own Registered Agent, You must designate an individuil or
another business entity with an active Florida registration.) '

e ~o
—m =
o [ v ]
Tl (et ryaee + e Eloridi <iropt « s off rerieteerncd sireemd o1 per e e 11
T'he name and the Florida sireet address of the registered agent are: S
s —
~pr o - P o ar- - :3: :,; ] [ia sl
ROCKCHAR MANAGEMENT SERVICES [1.C Tig g
Nome E'r; - T’n
W = §
. . L |51 et =
999 PONCE, DE LEON BLVD.. SUITE 630 ma s O
Flosida strect address {P.O. Box NQT acceptable) AN
m3 e
CORAL GABLES  FL 33134 m

City Siate Zip

Having been named as registered agent and to accept service of process jor the above stated finmited liubility company ot the
place desicmated in this cortificure, I hereby accepr the appoiniment as registered agent and agree 1o act in this capaceiiv. [
Surther agrec o complyowith the provisions of all statutes relaiing 1o ihe proper and complete performance of my duttes, and [
win Jamsilizr with and accept the obligations aof my position as regisiered agent us provided for in Chaprer 603, F.S.

Floram D. Ocarey
Registered Agent's SignatuG/{REQUlRED}

(CONTINULED)
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ARTICLEIV--

20000265862 3
ic dame and address oFeach person aumomcd 1o manage and comrol the Lumm-d Liahitity Cnmpanv
Title: -
" AMBR -
"MGR"
MGR.

 Name.and Address:
= Authorized ‘v!cmber . :
Manager '

ASSAF TAREKSALIM . ' )
w&m&m_

{Use attachment if necessary)

ARTICLE.V: Effective date, if other than the date of. ﬁlmg
the date of filing.)

. {OPTIONAL)
(If an effective date is tisted, the date must be specxﬁc apd cansot be more than fvc bosiness duys prior to or-99.days after
ARTICLE. V1: Other provisions, it any

REQUIRED SIGNATURE

Az

¢mber dr an nuthorized. represendative of o member.,

n 605.0203°(1) (b), Florida Statutes, the execution of this document
constitutes an-affizmation under the penalties of perjury that i.he facts stated herein are true.

Tam aware that any false information submitted va document to the Department of State
constitites a lhmi dcgrec felony as, provuicd forins§17, 155, F. S )

Signature of
(In accordance with secii
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m =
ASSAE TAREK SALIM = T e
Typed or printed name of signee '-\B =OE T
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