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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A ecurade Collechons.. LLC o

{Must contain the words Limited Liability Company I.L LCor “LLCY

: ——

ARTICLE IT - Address:
The matling address and street t.ddress of the principal office of the Limited Liabilisv Company is:

Principal Gffice Address: Mailing Address:

25l A Blaan []“MS 1910 S\yer ld{e
;I%-jii&[ihﬁ-sfa £l 223010

LUl | Bl 22370

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

anather business entity with an active Florida registration.)

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

Soiloceion. Rigevs

Name

191 Sluer Soddle. V)7

Florida street address (P.0), Box NOT acceptable)

Totllovhussee (= 32210

City State Zip

Having heen named as registered egent amd to accept service of process for the above stated limited liabifin: company at the
place designated in this certificare. D hereby aceept the appoiniment as registered agent and agree 1o uct in this capacity. |
Jurther agree o comphe with the pravisions of oll staintes relating to the proper and complere performance of my duries, and
ani famidiar with and aceepr the obiigations of nny position as regisiered agent ax provided for in Chapter 6035, F.S..

Aol e —

Registered Mem s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and comrol the Limited Liability Company:
Title:

Name and Address:

"AMBR" = Awthorized Mcember
"MGR" = Manager
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(Use attachment if necessary)

ARTICLF, V: Effective date, if other than the date of filing: /%ﬂf Y, cp22 . (OPTIONAL)
(If an effective date is listed, the date must be specific and canndt be more than five business days prior to or 90 days after
the date of filing,)

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.
ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATUREF:

Nl @/rri'w Q.

oo 1, . .
Signature of a mémber or an authorized representative of a member.
"This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

1 um aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

So'Quvers Roners

Typed or prinicd name of signee

Filing Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
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