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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Namw:
The vunmx of the Limited Liabiliy Company is:

AT&M REALTY GROUP LLC

(Must cuminin the words "Limitgd Linbility Company, “L.L.C.." or "LLC.")
ARTICLE I} - Address:

The maiting sddress und street address of the principal olYice of the Limited Liability Company i:

Lringipal Office Mjibress: Muiting Address:
SIOL NW T9TH AVE 5101 NW 79TH AV
UNIT 10 UNIT 0
IMIRAL FL 33166 DORAL FL 33146

ARTICLE I - Repistered Apent, Registered Office, & Registered Apent’s Signature:

(The Limired Liability Compiany canniol scrvc as ite own Registered Agenl. You must desigiaic an indivivual or
another businuss catity with un active Flarids registration.)

T'he nanre und the Florida strect address of Hie registered agent ary:

MHLEY DA CORAGCIO
Nome
11508 NW 77 LN
Floridus suver address (P.O. Bos NOT oceeplable)
DORAL FL 3317%
City State Zip

Having been smed ox registerod agenr amd tw wecept service of, process for the ahove stitted findited tiakility company at the
place designated in this certificnte, §hereby accopt the appolitficnt a3

vegirrered ugend rmd agroe fo wcd in shis copacity.
Sfurther agree o comple with the pravisions of oll statutes refaring (0 o hroper and coripleie performance of my duties, and {
an familior with amd accept the oitipations of my position

registanyl deent gz provided for in Chapier 605. F.80 - ~o
,R‘ . }. — - —_—
AN Val T o
B": =7
RegisterddAgont's Signaturo (REQUIRED) i -
[ [
'r: -3 ;
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ARTICLE IV-
The nome and adiiress of each pemuon authosized to manage snd control the Limited Liabitity Company:

“AMBR” = Antharnzed Member
"MAR" = Monager
MGR [ILEYDA CORAGGIO
1508 NW 77 LN
DORAL [T, JIUTR

{Use nitachment il necessary)

ARTICLE V: Efective dlute, i other than the datg of filing: (OPTIONAL)

{IT s cfective dute is listed, the date must he specific and ¢cannot be more than five business days prior to or 90 doys after
the daie of fiing.)

Note: If the doie inserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed as
the document’s effective date on the Depanment of State’s recurds.

ARTICLE VI: Other provisions, I any.

REQUIREQ SIGNATURE: \ ) .

Sianaturc ol o memberor s nuthorized represeninlive of B member.
This docunent is exceuted in iweordance with section 605.0203 (1) (b), Florida Stasutes.
1 ain aware thot any flse mformation subisiited in o docunwnt to the D\:punm.m ol 'tw.g
conslitules a third degree feluny og provided for in £.817.155, K-S, 7

ru—"

T -

— —— DUILEYDA fﬁ AGGIO =
Typed or printed name of signee 2T
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