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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILI TY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ADMULTISERVICES LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “*LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

3801 S OCEAN DR
SAME

APT 40
HOLLYWOOD, FL 33019

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ANIBAL AURICH

Neme

3801 S OCEAN DR APT 40
Florida street address (P.O. Box NOT acceptable)

HOLLYWOOD FL 33015
City State Zip > )
- >
Having been named as registered agent and 10 aecept service of process fbr the ahove stated fnised [rabdny company at the o
place dexignated i ihis certificate. I herely acceps the appoingrient as registered agent  agree (o act i NS capacity, | :J:-:
Surther agree ta comply with the provislons of all stanues relof] offslete performance of my duties, and =
am familiar with and accept the obligatipne gf my position Glaferyrime Uoded for in Bhapter 605, E.5. "~ o
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"TAMBR" = Authorized Mcmber
“"MGR" = Manager

AMBR ANIBAIL AURICH

3801 § OCEAN DR APT 40
HOLLYWQOOD, FL 33019

{Use attachment if necessary)

a9 =
ARTICLE Y: Effective date, if other than the date of filing: ACPT IUNALg . fAr
(3f an effective date is listed, the date must be specific and cannot be more than five business davs prior Iom' 90 dayﬁiﬁer
the date of filing.) =
Note: [f the datc inserted in this block does not meet the applicable statutory filing requirements, this date m{i nbt be Med as
the document’s effective date on the Depaniment of State's records. ARSI < r
™ .
ARTICLE VI: Otber provisioss, i ary, n X [
. W '
. 2 P >

., -

Signature of ber or 3o mathorized rifpresentative af s member.
This docunicnt is exbcuted iR sécordance with sedfion 605.0203 Q) {h), Florida Statutes.
1 am aware that azy false mfoerastion submitted in 2 document to the Departmeit of State
mnsnrulcs 8 third degree frlony as peovided for in 5. 817.135, F S.

ANIBAL AURICH
Typed or printed name of signee

E ili ng E::s-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




