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ARTTCEFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name K ’

' . - L
The name of the Timite Tgbility-Clompany is .

ADARME BUSINESS LLC
{Must contuin the wards

Amited Liability Compeany, “L.L.C," or “LLC
ARTICLLE 11 - Address

The mailing address and streel address of the principul office of the Limited Linbility Company is
Principal Office Address:

6174 JORDANS PASS DR

Mailing Address:

TALLAHASSEL. FL 32304

A174 JORDANS PASS DR

ARTICLE1II -

TALLAHASSEE, FL 3234
Registered Agent, Regisrered Office, & Registered Agent™s Signature

gent’s Signarure:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual o
anuther buginess entity with an active Flarida registration.)

I'he name and the Florida street address of the registered agent are

ALEX PINA CO.

Nume

S400 NW 3ATIT ST STE 4350

Flurida strect address (P.O. Box NOT aceeptabied

NDORAT. FL 33166
City State Zip g
<32
Huving been named as registered agent and o accepl service of pracess for the ahove stuted limited Hability company bt the o —ce !
.
pluce designated in this certificare, D hereby accept the appoininent as registeved ugent aud agvee i oct in s capiicim. c:': s
Sdurther agre o complowitl the provisions of all stantes 1 etating to the proper and complete performunce of my :J'urn'a _rmci 1= ~ g
wmn famitioe with and ecoept the ohliyations of my position es registered agent ax provided for in Chapror 605, F. 8. :'1: L NG .
- 7
s ¥e - - }Tl
e (N A -t
‘,J:[f- LT - 1 ’
I -— i
Registered Agent’s Signature {REQUIRED} "_ﬂ A v
A= —
ot e
(CONTINLED)
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ARTICLE IV-
The name and address ot zach person authorized to manaec and control the Limited Liability Company:
Tide:

"AMBR™ = Authorized Member

"MOGR™ = Manager

AMBIR MARIA C INCIARTE

6174 JORDANS PASS DR

TALLAHASSEL. FL 32304
AMBR GERMAN A ADARME

6174 JORDANS PASS DR

TAILLAHASSFF,. FI, 32304 -
AMBR

MARTA A ADARME
£174 JORDANS [ASS DR
TALLAHASSEE, FL 33304

{Use uttachment il necessary)

ARTICLE V: Uftective die, it other thun the dute of liing: AVPTIONAL)

(If un effective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 days alter
the date of filing.)

Note: [f'the date inseried in this bluck Jocs notmecet the applicable statutory tiling requirements. this date will not be listed as
the document’s etfective date an the Depariment of Siaie’s records.

]
2
- 2
L. e . M cad
ARTICLE V1: Other provisions. if any. — € -—!
[ = .
o " —— [ I
.o ™o o
Yo N i
VR .
SIGNATURF oo o= i
REOLIRED vATURE: M- T s
’ /F\ - M. { J
= ¥ - {7 — Lo
g
Signature of 3 member or an suthorized representative of a member, ! j_‘“ T

This decument is exccured in accordance with sceiion 6030203 (1) (b). Florida Siatuies,
i am awaze thit any faise information submitted in 2 document to the NDepariment of Siate
vonstitetes u third degree felony as provided Tor in 817,155, .8,
MARIA € INCIARTE
Typed or printed name of signee

Filine Fees:
5$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§ 500 Certificate af Status (Optienal)
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