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ARNCLESOF ORGANIZATION FOR FLORID A LIMITED LIARILTEY COMPANY

ARTICLE |- Name:
Fhe name ul'ihe Lunited Liahility Company is:

AbLS LOQUITIES, LLC
(Must contain the words "Limited Lishilitn Campany, *LL.C."or “LLCY

B

Principal Office Mddpesa:
201 Eact |t Sireet, Sunte 4090

Santurd, ¥l 32371

ARDICLE I Address:
The mailing address and street address of the principal offiee of the Limited Liability Company 1.
Mailing Adiress:

ST Fast Ist Sireet, Suite Mg

327710

Santurd. FL

ARTICLE VL - Registered Apent. Registered OfTice, & Registered Agent’s Signature: o
t The Limited Liability Company cannot senve as its uwn Kegisiered Agent. You must destgnaie an individual or

another business entiny with an active Florida registration o

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

ALEN SIRICA

Name

01 Bast Int Savect. Suite {96
Florida street address (P.0O. Box NOT aceeptable)
Sanlord flonda 32371
Ciny Slate Zip
Henvame een samred o regitered ugens amd 1o gecept wrvice of precess for the abore sated himted i compam ot the

rhoave desimaied in tins coengicate, | hereby aeceps the uppotateent as revestered apent and aymee io act in this cupecen |
rirther agree to comph with te pravivioms of afl wanes relatimg 1o the proper amd camplete performgnce o on diies and |

am Famudioe with ared gocepr s obdigations of pie posien as segistered agent as pronded fix a Chapter 605, F 8
Mfﬂ-‘ -

Registered Agent’s Sipnature (REQUIRED)

(CONTINUE
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ARIICLE Y-
The name and address af cach persan authorized w manage and comrul the Limited Liakility Compana

Sameand Addioa

IA'I’I:.
“AMBR” = Authorized Member
"MUGRT = Manager
AMHBR ERIKA SIRICA
401 East st Sueet, Suite 3R
Saatonl, FL 2771

Lisc anachment if necessaryy
AOPTIONAL)

ARTVICLE V: Effective date, 1f other than the date of filing:
{11 an elfective date iv listed. the date must be specific and caanot be more than fise business das ~ prior to or 90 dayvs after

the date of filing.}
Note: I7the date inseried in this block doct ot meet the applicable siatutory filing reyuirements. this date will not be listed as

lhe docunyent's eifective date on the Department of State’s records

ARTICLE VI Unber pros isioms, if any

REQUIRED SIGNATUR /
a{r%:fﬁ mtmber or an suthorized representative of 2 member.
lhls doc.um t s executed in accordance wath section 605 0203 1) (b Florida Statutes.
| am aware that any false informution submitled in a document w the Uepaniment of State

constitutes a third ;chuc telons as provided for in+ 817,155 F.&

ERIKA SIRICA
'yped or prinied name of signce N
2o
s , ~No "o
Liling e .
5125.00 Filiag Fee for Anicies of Organisation and Designation of Regiviered Agent [ —— s
$ .00 Certified Cops {Optional) — -
S 500 Certificate of Status (Dptional) - R
\O -
I -
2
@
.




