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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nume:
The name af the Limited Liabelity Company is:

Anthony Bakers LL.L
(Must contwn the words “Linuted Liubiiny Compuny, “L.L.C.7 or "LLC."™)

ARTICLE I[ - Address:
The mailing address and street address of the principal otfice of the Limited Liabiliy Company is:

Principal Qffice Addireys: Mailing Address:
17340 SW N3 Ave 17340 5W 103 Ave
Miami, FLL 33137 Miami, FL 33157

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o1
another business entity with an active Flondaegistration )

The nume und the Flojda street address of the registered agentme.

NRAT Services, Ine.

Name

1200 South Pine Island Ryad
Florida streel address (P.O. Box XOT acceplable)

Plantation Florida 33324
City Stare Zip

Having been named s registeredagent andiv aceeptservice of process for the above steted limired linbility company at the
place designaied inthis ceriificate, L hereby accept the appoimiment as regisieredageniand agree to act in this capecity, 7
Jwrtheragreeto complywith the provisions of oll stetutes relating 1o the proper und complete performance of my duries. and 1
am familiarwithand accept the oblipations of my position as registeredagent as provided for in Chapter 603, F.5..

NRAI Services, Ine.

By: fewnifer azesote _Jenpifer Tasevoli -Agsistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited 1aabiity Company:

"AMBR™ = Authorized Member
"MGR™ = Manager
MGR Lorrming Davis

17340 5W 103 Ave Miomy, FL 33157

(1ise attachment if necessary)

ARTICLE N Lffecuve date. if other than the dare of filing: [OPTIONAL)

{If an effective date is listed, the date must be specific and cannot he more than five business davs prior to ar 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable stanuory filing requirements, this date will not be listed as
the document s eticctive date an the Department of State’s recards.

ARTICLE VI: (ther provisions, st any.

BEOVIRED SIGNATUREL:

Signuture of s member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (13 (b), Florida Starutes
[ am aware thal any {alse mformation submitted in a docunenl to the Department of State
constitutes a thard degree felony as provided forin s 817.155 F.5.

Brent Buscay, VP, Lauchhin Associates, Ine - Organizer
Typed or printed name ot signee
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