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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

ANGELING LLC
{Must contin the words “Limited Linbility Compaay, “L.L.C." or “LLC")

ARTICLE T - Addreys:
The maiting address und strecttdiess of the puinzipal office ol the Limited Liability Company 15

Pringipal Office Address: Mailing Adchresa:

33) SW I §th TER 331 SW t8th TER
MLAMI FL 33129 MIAMI FL 32129

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limitad Liabuaty Company cannol serve as its own Regisiered Agent. You must desiymate an individual o

anoticr busiieas ety with an active [londa rzgistration.)
The name and the Florida siveet address cf the registered aganr are:

' ITALO ANGELIN, 1T

Nanx

131 SW 18th TER
Florida street eddrass (PO, Bex NOT accerptable)

b3

: MIAMS F1. 33539

! City State Zip

:

; Herving heen gamed at repivtered ayene and i dooept service of process jor the above stated lmired fiobijity company w! e

! 4 ¥ B % A )
et e esionaied ue ihis cortiicate. §ierehy aeoept ihe appeininent ux registered wpent and qyree lo celin this capeein. §
r & it . f ~ s 5 ! A

further agree ro compiy with the provisions o all steriutes reluting i the proper and complete performance of my dutics. end |

: o .g L
; \{_QM“' AT

Registered Agef's Sigratre {REQUIRED)

!

i

! am fumiliar with and accept e obligations af my position as romistered agent as provided for in Chaptir 603, F.§..
;
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] ARTICLE Y.
The name and address of vach persen thenized w manage and conrol thz Limited Linbility Company:

-

\ Lille: Name 55

; "AMBR” = Autharized Member

: "MGR = Manage:

: AMBR ITALC ANGELING T
f SILSW 4B TER

: MIAMT . 3329

{Use artachrent if necessery)

; ARTICLE V' Effective date, it other thai the date of fiing: AOPTIONAL)

(If an efective date is listed. the date must be specific and canne? be moere than five boslness days prior 10 or 90 days after
i the date of filing.)

Note: [ i date inserted in this block Joes nat mect the applicabls stanetory Hling requiramenis, this date will nat be Tisted a8
' the docements effective dute on thas Deparanent of Sume’s recards.

i ARTICLE VI Other peovisions. 3 any.

| ,3
REOUIRED SIGNATURE: ] Ly el
: [ {G:’Z;} ";

!ﬁ
. ;Li;’./.
. ,.l" 54
: Siguature of a metmber or an dulherized representative of a meniber.
: This document i3 execaied i accordance with section 603.06205 (1) (b). Flerda Stanues. o
; | e aware tht any Bilse informztion submitted in 2 document o the Deparinent ol Staty 270 =8
; 5 L . : s b ! - o
; cunshitutes o third degree felony as provided for ine 317135, F5. o —
: r [
) ANGEL o= N
: ITALY ANGELLN, I s =z e
: Typed or princed came of signee Ol —_ .
: ¥ = {
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