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ARTICLES OF ORGANEZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is

AB ACADIAN GARDENS LLC

{Must end with the words “Linuted Liabilny Company, "L.L.C.." or "LLC.™
ARTICLE H - Address:

The matling address and street address of the prineipal office of the Limited Liabiliy Company s

Principsl Office Adresy:

Mailing Address:
710 SOUTH COILLEGE ROAD
LAFAYETTE, LA 70503

2835 TIGERTAN, AVENUE
MIEAMI FT. 33133

ARTICLE [T - Registered Agent, Reaistered Office, & Registered Agent's Signature

=1 '
{The Limited Laability Company cannet serve as its own Regisiered Agent You must designate an individual o1
another business entity with an active Flonidu reyistration.)

The name and the Floreda sireet addiess ol the vegistered agenl we
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INTERSTATE AC,E;\":_ SERVICES, LLC S —
ame -
10C SC 2ND STREET SUITE 2000 209 P O
Florida streen addeess (P.O. Box NQT acceptable) o 4
. :‘_ F
MIAMI Fi. ERIRY i
City Staie Zip

Having beennamedas registered agent ando accept service of process for the above starcd limited liahidinvcompany ai the
placedesignaicd in this cerrificare, L hereby accepi the appoimment as registered agent and agree to act in this capacity. |
Surther agreciocomply with the provisions of ail statutes relating 1o the properand complete performance of my duties, and |
am fumiliarwith and accept the obligations of my positivn us registered ageni as provided for in Chaprer 603, 1.5
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ARTICLE

The name and address of cach person authorized to manage and cantrol the Limited Liabihty Company

‘Litte:

"AMBR" =
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Iv-

Authorized Member

"MGR" = Manager

MGRM

SHMUEL ZALMANOV

IBIS TIGERTAIL AVE

MIAMI. FL 33133

(Use attachment if necessary)

ARTICLE V: Eilectise dawe, 1Fother than the dute of filing:

{11 an effective date is listed, the date maust be specitic and eannot be more than five business days prior to or 96 KIvs afler

the date of filing,)
Note:

Jo' A fich -
WY 2- VR 220

G:—ﬂ\:i

(OPTIONALY./

the document’s effective date on the Department of State’s reconds

ARTICLE ¥VI: Orher provisions, if any.

REOUIRED SIGNATURE: ,_/Z, é/ /

Signature'6fa; memhyou AnAinharized; Fepresentative ofa member,
This document is executed in accordancc with section 605.0203 (hy (b Florida Statutes
T am awarc that any false information submitted in a document to the Tepariment of State
conshtutcs a third degree feloay ag provided for ins 817 153, F.8

SHMUEL ZALMANOV

Typed ar printed name of signee

Pape 2 ol 2
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From: Alexander Englard

N
[f the date inserted in this bluck does not meet the applicabie statatory filing requirements. this dJate m]l not be histed as



