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From: Alexander Englard

ARTHCLES OF ORGANIZATION FOR FLORDA LIMTTED LIABILITY COMPANY

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

AB SOUTH COLLEGE GARDERY LLC
{Must end with the words “Linuted Liability Company, "L.L.C," or "LLC.™

ARTICLE LL- Address:
The mailing address and street address of the principal affice of the Liruted Liabihty Company is:

Principal Office Address: Mauiling Address:
915 SOUTH COLILEGE ROAD 2835 TIGERTAIL AVENUE
LAFAYETTE, LA 70303 MIAMIFL. 33133

ARTECLE III - Registered Agent, Registered Office, & Registered Agent’s Signnture:

~D
{The Limited Liahilicy Coinpany cannot serve as its own Registered Agent. You must designate anaindividual o -« %
another business entity wath an active Flondu registraion. ) S == n
!1 %
The name and the Florida sweet address of the registered agent are: H 1
A l
INTERSTATE AGENT SERVICES, LLC . m
Name . :J;
b O
o -
100 SE 2ND STREET SUITE 2000 #209 o) J-"
Florida sticer address (P.O. Box NQT acceplable) oA
MIAM] F1. EKIR]
Cty Statc Zip

Flaving been namedas regisiered agem andiv accept service of process for the above siatedlimited lability company at the
pluce designated inthis ceriificate, Hhereby aceept the appointment as registercd agentand agree lo aet in this capacity. |
Sfurther agreato camplywith the provisions of alt statvtes relating to the properandcomplete performance of my chuties, and |
am familiar with andecepi the obligations of iny position as registered agent us provided for in Chaprer 603, F.S..
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ARTICLE IV-

The name and address of’ each person autharized ro manage and cantrel the Limited Lialnhry Company

"AMBR" = Authorized Member
"MGR* = Manager
MGRM

SHMUEL ZALMANQOV

2835 TEGERTAIL AVE

MIAMIL FE 33133

>

i

3

-

AR

-1

(Use attachiment if necessary) a
ARTICLE V: Effvcuse date, if other than the date of hiiong

AOPTIONAL)
{If an effective date is listed, the date must be specilic and cannot be more than five business days prior (o or M) days aller
the date of filing,)

the docuatent’s effective dute on the Depattment of Stale's records
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From: Alexander Englard

Note: [ the dite inserted in this block does not meet the applicable statutory fling requirements, this date will not be lisied as

ARTICLE V1: Othet pravisions, if any.

REOUIRED SIGNATURE:

This document 1s executed in accordance with section 645.0203 (1) (b), Florida Statuics.

I am awarc that any false information submtted in a document 1o the Department of State
conshitutes a third degree felony as provided for in s 817 155, F.8

SHMUEL ZALMANOY

Typed or printed name of signee
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