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ARTICLES OF ORGANIZATION TOR FLOWIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabiluy Company 1s-

Anemss 12, LLC L
{Must contam the words “Lamuted Liability Corapany. "L L C " or =L.LC ™)

ARTICLE I1 - Address:
The mathiog address and strect address of the principal office of the Linuted Liability Company

Principal Office Address: Mailing Address:
133 North Bread Sueet, Unit J-1 133 North Bread Sueet, Unit J-|
Philadelphia, PA (9106 Philadelphia, PA 19106

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lamited Liabihity Company cannot serve as its own Registered Agent You must designale an indiv iduai or
another business ennty with an active Flonda registration )

The naoe and the Flonda street address of the registered agent ace,

~J

L bt

s |

W Bradicy Munroc, Esquire 0
Name T i

i

239 Fast Virmama Street rp:g
Flonda street zddress (P O Box NQT acceptabice) o .
™ o
Tallahassee FL 32301 - ]

Cuy State Zip - U‘I

. Vs
Having been named as regustered agent and to accept service of process for the above stated linuted hability company at the
place designarted m this cernficate, | hereby accept the appointment as registered agent and agree 10 actn this capaciyy |
further agree 1o comply with the provisions of all statutes relaung to the proper and compleie performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F §

w,mw%

Registorod Aghay'sjSigmature (REQUIKED)

(CONTINUED)}
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ARTICLE1V-
The name pnd address of each person authorized o manage and control the Limited (rabihity Company

“"AMBR" = Authonzed Menmher
"MGR™ = Manager

AMBR Artermus Tsingwonaulos N
133 North Bread Street. Unut J-1 -
Philadelphia. PA 19106

{Usc attachment (f necessary)

ARTICLE V: Effective date, if other than the date of filing I — . {OPTIONAL) r~
{If an cffective date is listed, the date must be specific and cannot be more than five busincss days prier to or ‘)OQE\S after

the date of filing.)
Note: [f the dare mserted n this block does not meet the applicable statutory filing requirements, this date le not, l').g hsted as

the document’s effective date on the Department of State’s records

ARTICLE Vv1: (her provisions, if any

69:4 JI§ 22k

REQUIRED SIGNATURE:

AN L

Signature of a member or an authorized representative of a member.
This document 1s executed n accordance with section 605 0203 (1) {b). Flonda Statuics
I am aware that any false information submitied 10 & document to the Department of State
constitutes a thurd degree felony as provided for m s 8§17 155.F S

Donald J Hart. Jr . Authenzed Representative
Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optional}
§ 5.00 Certificate of Status (Optioaal)
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