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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTICLE [ - Nume:
The pame of the Linitzd Liability Company is:

ALL THMENSION SIGNS L1L.C
{Musi costain the words “Lisuted Lishility Company, “L.L.C,"or "LLC.")

‘ ARTICLE |- Address:
i The muiling address and street sddress of the principal office of the Lirmgted Liabitiiy Company is:
: Mailing Address:

Principal Office Address:

! 9805 NW 80th AVE 5305 NW $th AVE
THALEAH FL 33016 TTIALEAR, L 33016

: ARTICLE IH - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbilily Company cannot serve as 118 0wz Registered Agent. You must designare an individual or

enother business eatity with an active Florida registration. )

The name and the Florida street address of the registercd agent sre:

JONATHAN DAVID NUBAN
. Name
i
: y%05 NW S0th AVE
Flocida sirezt address (P.0Q. Box NOT zcceptable)
HIALEAR FL 33016
City Suute Zip

Havirg been named as regiviered agent and 1o accept service of process jor the above steted limited fabilite conpany a: the
place designated inohis cortficate. I nereby eecept the cppotnament ps regiviered agent end agree to getin this capucily. f
Further agree to comply with the provisiors of il sanes relating 1o the proper and complele performance of my durles, anid |
am familiar with end accept the obligations of my ploxition as regiriered ugen: as provided forin Chapter 605, F.5.
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' Registered Agant’s Signature (REQUIRED)
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ARTICLE V-
The narme and address of each person authorized to manags and control the Limited Liabiliy Company:

| Tite e and Addres
’ 2 ANMHR" = Apthorized Member
“MGR" = Manager
AMBR JONATHAN DAVID NUBAN .
0503 NW B AVE
HIALEAIL FL 33016

! {Us¢ anzchment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: L (OPTIONAL)
(Uf an effcctive date is tisted, the date most be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 17the date inserted in this block docs not meet the appiicable stamtary filing requirements, this dawe wiil not be listed as

the document’s effactive date on the Departmeni of State’s records.

ARTICLE V1: Otiner provisions, if any.

R!-'.QPIBL"QS]GN.-\EURE‘? g

Tonaten Dadl i g 2% 01 Le IEEDT
Signuature of 1 member or an anthorized representative of a member,
This document is eaecuted in accordance with section 605.0203 (1) {b). Florida Swtutes.
f am aware that any fubse information submitted in & documeat to 1he Department of St
constituies a third degree felony as provided forins.817.153, F.S.

; JONATHAN DAVID NUBAN
: Typed or printed name of signee
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