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ARTHILES OF QRGANZATION FOR FLOIIDA LIMITED LIABI ITY COMPANY
ARTICLE | - Nape:

The narre of the Limited Liskility Compary is:

ANCOLLECTIONILC
(Must contain the words “Liztited Liability Company, “L.L.C.." or “LLC.7}

ARTICLE [f - address:
Thw wwiting address end strect midress of the principai ofitve of the Limited Liability Company is:

Erincipaj OMice Address; Msiting Address:

768 NE 7L 8T -
MIAMILFL 33138 SAME

ARTICLE (1] - Registeced Agent, Registered Olfice, & Registered Agent’s Signature:
{The Limited Liakility Compuny cannot serve a5 i own Registered Agsar. You must designate on individuat or
anolher business eniiey with an 2ctive ferida regisiralion.)

The name and the Flortda sireet address of the registered agem are: ]
— M 3
HOSS HERNANDEY, P.A. e
MName T —
=3 @«
JASONW TTHST I ;

Florida sirezt address (P.0. Box NOT acceptabie T
(.: o -
MIAMI FL 33135 e X

(r

City Swie Zip B 4
) ) , . i} " , = -
Herving been named w5 reyistered agen and ro acesrs service of | procefs for the ubove stated limited fiabiliey compaav at the (4]

Plece desigrated i this eertificar, | kereby accept the quparinimeznt r}l‘gis:erezf agent ang cgree ic actin this copacin |
Jirther agree o comphy witl the provisions of all steiies rriziing (o i proper end complate perforieance of o duskes, and |
ap: fmifiar with and acoep the obligations of pry position @ r:’g.".srer 1";;@):: &3 provided for In Chapter 605, F.5.

1
Regisiercd Agfﬁ‘ﬁ 3 §ignature (REQUIRED}

{CONTUNEDY
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ARTICLETV-. )
The seme axl address of each person authorized 1o manags end corzrol the Limited Liabifity Compoay:

! Hﬂr Sun:: nnﬂ 3 Il.iueii
"AMBR" = Authorized Member
*MOR" = Manager

MR AURDRE GARDE e
g J NEI2ST
MIAMIFL 35138
; AMHR NIKTTA BERTEN
' 763 NI 72 o1

MAML F1, 33138

! {Use asachment it necessary)

ARTICLE ¥: Effective date, i other then the dots of Riing: (OPTIHONAL)
(1f an effective date ©s listed, the dute must be specific and conoot be more than five business days prior to or 30 days after
the dzte of filing.)

Note: [fthe datc insemed in this block doas aot meet the eppiicable stautory filing requirements, this date witl not be lised o
the document’s ¢ Fective dinse on the Department of Stule’s records.

ARTICLE ¥ Other provisions, ifamy.

i REGUIRED SIGNATURE: C£§_-§~>

; - ,
: Signature uf 2 member or an anthortzed representative of a member.

This document is executed in recardance with section 6035.0203 (1) (b), Florida Statumes.
v | am sware that any f2lse intormation submited in a documsm 10.the Deperument of State

' constitutes o third degree folony as provided for in s.817.155, F.8.

i AURORE GARDE

; Tvped or printed name of signes

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

$ 30,00 Certifize Copy (Optional)
: $  5.00 Certificats of Status (Optlonal)



