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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limated Liability Company is:

ACTer /Accommena— oo

< lo2 Ll
{ Must contain the words “Limited Liabitity Company. "LLC 7o "LLCT
ARTICLE [ - Address:

The mailing address and street address of the principal office of the Limited Liabitiy Company s

Principal OMfice Address:

[SSo 5

Mailing Address:
S_JerEe2vam) BT SAsg
Neforiceee 2n  F 22Dy P el

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as 115 own Registered Agent. You must designate an individual or
another business entity with an active Flonda regastration.)
I'he name and the Florida strect address of the registered agent are:

AT 21 nvA
Name

/5> 3

Lornc o

SR Zsen) ST
Florida street address (2.0 Box NOT aceeptable)
MenT il o FE 333‘(“{
Ciy Stale

Zip
Henving been named as registered agent and to aceept service of process for the above stated limited habilipe compenny at the
place designated in this certificate, ! hereby accept the appointment as registered agent and agree lo act in this capaciny. |

further agree 1o comphe with the provisions of all stattes relating to the proper and complete performeance of mv duties, and |
cm familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

I

i

Registered Agent’s Signatue (REQUIRED

{CONTINUED)
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ARTICLE V-

The nank and address of cach person authorized to manage and contro] the Limited Liability Company

hY Wy
"AMHBR" = Authorized Member
“MOR" = Manager
AlG KATR dif  LIAETH
1SS. 2o SEVErE S i
AT e o AL Ty

(Use attachmeni it necessany)

ARTICLE V: Effective date. it other than the date of tiling:
the date of filing.)

AOPTIONALY

(If an cffective date i listed, the date nust be specific and cannot be more than five business days prior to or 90 days after
Note: 11 the date inserted in ihis block does not meet the applicable staatory filing requirements. this date will not be listed as
the document’s effective dale on the Departinent ol State’s 1ecords.

ARTICLE VI: Other provisions, ifany,

B ok PuRposcs  of Elocd s~ (031
Cxctdan ¢ &

REQUIRFED SIGNATURE:

Mw—/

Signature of a member or an authorized representative of 3 member.

This document is executed in necordance with section 603.0203 (1) (h). Flonda Statutes.
I am aware that any Lalse information submitted ma decument io the Department of State
constitutes a third degree felony as provided tor ins 817135, F .5,

EATRI Wt LIALT 2D

Typed or printed name of signee
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent == o i
§ 30.00 Certificd Copy (Optional) »(;-\ = Tl
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