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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Niame:
I'he name of the Limited Liatabity Company is:

Auain ABA FL LLC
(Must contain the words “Limited Liabilitv Company, “L.L.C."or "LLC.)

ARTICLE 1T - Address:
T'he maiting address and street address of the principul office of the fimited Liability Company is:

Mailing Address:
230 Towhin Ave

8530 Towbin Ave
l.akewond, NJ 08701 Lakewond, NJ 0§71

Principal Office Address:

ARTICLE 1! - Repistervd Apent, Registered Otfice, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration. }
The name and the Florida strect address of the registered agent are:

Veorp Services, LLC
Name

011 South State Road 7. Suite 106
IFlorida street addeess (1.0 Box NOT aceepiable)

13314

Zip

FL
City State

Davic

Having been nemedas registered agent amed i accept yorvice of process for the above siaed limised liabiliceompam: a the
placedesignaied in this cortificate, Hhereby uccept the appointmenias regisiered agent wid agree to act in this capacity. [
firther agree 1o comphvwith the provisions of all statutesrelating 1o the proper and complete pegformence of ne dusivs, and {

am feuniliar with and aecept the abligations of my posisivites registered agentas providedior in Chapter 605, F.5..

e Py - el
Rage

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each persen authorized o manage and control the Limvited Liability Company:

"AMBR™ = Authorized Member
"MOGR™ = Manager
AMBR ELILZER FRIEDMAN

230 TOWBIN AVE

LAKEWQOOLD, NJ 08701

(Use stachment i necessany}

ARTICLE V: Eftective date, it other than the date of Hling; ACHTIONALY
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)
Note: I the date inserted in this block does not et the applicable stawtory filing requirements, this date will not be listed as
the document’s effecuve date on the Depanient of State’s secords

ARTICLEVE Other provisions, ifany,

From: Veorp Services, LU

REQUIRED SIGNATURE: g 7T

Signaturce of 2 member or an authorized representative of n member.
This doewment is exeeuted in aceordance with section 6050203 (1) (b), Florida Statutes.
Lwn aware that any false information submitted in o document w the Deparunent of State
comstinntes a third degree felony as provided for ins.817.155, F.8

Tavlor Lolva

Typed er printed name of'signee

Filing Fecs;
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
S 3o Certified Copy (Optional}

$ 500 Certificate of Status (QOptional)



