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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILIVY COMPANY
~ N - -

& 1.
T Y W . 9
ARTICLE | - Nome: . ' N " Y " "~ . :
The name af the Limiwed Liability Company is: - \4.;, * '\& ”
p Y o 2y - . et
‘ & . . . - o, 1?' N i-, t! % ;‘
Abelee Holdings, L1.C '
t Must caniwin the words ~Limited Liabtlity Campany, "L.L.C. or "LLET
ARTICLE 1 - Address:
The mailing address and street address of the principal ofTice of the Limited Liabitity Company is:
Principal Office Address: Mailing Addruess:
5701 COLLINS AVE APT 901-5 5701 COLLINS AVE APT 001-8 __
BAL HARBOR, FL 33134 BAL HARBOR. FL 33154
ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Sitnature:
(The Limited Liability Company cannat serve a3 is own Registered Agent. You nuust designate an individual ur
unother business entity with an sctive Florids registration.)
The name and the Figrid street address of 1he regisiered agem are:
ANDREW G, LOWINGER
Name
9701 COLLINS AVE APT901-8
Florida street address {P.O. Box XOT acceptable)
BAL HARBOR L 33154
Ciy State Zip
Heving been named as registered agent and o accept service of process for e qbu;'e‘_\r:.-mj Jintited fiehifing company af (e
place desiymated in this certiticare, ! h?mcpr the apperintment as registeredy fens and agree 10 act in this capacin. |
Jurther agree i compiy with the. pravigions of gl stantes relgtizg io he ;n'up'%l coptlcic performance of my dutics. und' !
e familiar with and aecept the obligoriol pry porsitiun fispregistered agepd 63 i vided for in Chapier 803, F.3..
Registeredagene's SignatydREQUIRED]
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ARTICLELY-
The name and address of each person authorized to manage and control the Limited Liabilisy Company:
Title: Nume and Addresss

"AMBR" = Awhorized Member

"MGR" = Manager
AMBR ANDREW G, LOWINGLER

970 COLLINS AVE APT 901-5
BAL [TARBOR. I'L 33134

(Use attachiment i neecssary)

ARTICLE V: Eflective date. if other than the date of filing: AOPTIONAL)Y
(VF an effective date is listed, the date must be specific and cannat be more than five business dayvs prior to or Y0 days after

the date of filing.)
Note: I1the date inserted in this block does not meet the applicable statatory fling requirements. this date will not be listed as

the docunient s effective date on the Deputment of State’s 1ecords

ARTICLEVE: (nher provisions, ilany.

REQUIRED SIGNAT URE: :
?%Q“Lm_

Signature of 2 member or an authorized representative of s member,
“Phis devunient is excented in necordanee witl seetion 603.0203 (1) (b), Florida Swututes.
] um aware thalany fadse information subniitted in a docunent to the Department of Stle
constinutes a third degree felony as provided for in s.817.155. 5.
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