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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AN Tally Claming ULC

(Must contain the words “Limited Liabihty Cehpany, “LL.C." or "LLC.™

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mauiling Address:

26\R Co\gm!! Dr. Tolchisee,  BCIE g%m:f Dr. alblhessee,
L Z1%¢q Ll T52%eq

ARTICLE TI1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
t The Limited Liability Company cannot serve as its awn Regisiered Agent. You must designate an individual or
.nother business entity with an active Florida registration.)

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

A lexa ﬂao/a "Po/l'o - U ver

Name
3618 Cagnes Dr.
Florida stieet address ([1.0. Box MOT acceprable)
Jaliahggee  EL 3239
.

City State

fip

Vuving been named as registered agent and to accept service of process for the ubaove stawed Limited lichiline company at the
[t e designated in this certificate, [ herehy accept the appaintment as registered agent und agree to act in this capacity. [
srther agree 1o complv with the provisions of all siamtes rola:ing 1o the proper awd complete pertorpuice of my duties. and f
it funiliar wiih and aeeept the obligations of my position us registered agent as provided for in Chapter 005, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name |

"AMBRY = Authorized Member

"MGR" = Manager
AMBIC Axcta lacie Perro-Ouwe

2618 (ognedf )¢, TorWlohoSiee  FC
5504 '

MGl Mo Ell 2abedh Qe Haibone

BoiB_(T=ne gy DI
dalahqiee’ L 335.30M

{Use attachmentif necessary)

ARTICLE ¥ Eifective date, if other than the date of filing: C(OPTIONAL)Y
(If un effective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the dute of filing.)
Note: if the date inserted in this block does not mect the applicable stalutory filing requirements, this date will not be listed as

the document’s ¢ffective date on the Departinent of State’s 1ecords.

ARTICLE ¥1: Other provisions, if anv.

REOQUIRED SIGNATURE: W

Signature of a member or un authorized representative of a member.
This document is exccuted in accordance with seetton 6050203 (1) (b). Florida Statutes,
Fam aware that any false information submitted in o documers to the Department of State
constitutes a third degree felony as provided for ins 817155 F.5

Alexa Vacla Povio - (vo va.

Typed or printed name of signee
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