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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - NAME:
The narce of the Linsited Liabjlity Compeny is:

ANC Solutions, LLC

(Must erd with the words “Limited Liabtlity Company™ “LILC" or L.1L.C™

ARTICLE 11 - Address:

The mailing address and street address of the principal oltice of the Limited Liability Company
13

Principal Office Address:

Mailing Address:
3235 NW North Piper Cirele 3255 NW Naorth Piper Cirele
Pert St Lucie FLL 34986 Port St Lucie FI. 34983

ARTICLE 111 - Registered Agent, Registered Office & Registered Agent’s Signuture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate
an tdividual or anothier business entity with an aciive FL registration.)

The nume and the Florida street address of the registered agent arc:

Adrian M Concha
5235 NKE North Piper Circle
Port St Lucic FL 34986
Having been named as registered agent and to accept service of process {or the above siate
imnied lability company at the place des:gratec in this certification, I hereby accest the
appointment as registered agent and agrec to act in this capaeity. I further agree to comply with
e srovisions of ali statuies relating 1o the proper and complete performance ol my duties, and !
am tamilar with and accept the obligations of my position us registered agen: as provided for in

Repistered Apgent’s Signature
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ARTICLE BV - Manager(s) or Managing Member{s):

The name and zddress of cacl Manager or Managing Member is as follows: cr e

Title: Name and Address: r - “re

— SRR

- [eyp)

Managing Member Adrian M Concha Rt B
el

5235 NE North Piper Circle e

Port St Lucie FL 34986 I TP

M

Fool W

e 4

ARTICLE V - Effective date, if other thun the date of Hling August 23, 2025
{If an cfiective date is listed, the date must be speciiic and cannot be more than five business
days prior to or 90 days aficr the date of filing.)

Required Sigodiure: y;
'/\ i i .,.f"""
s

Signatire ol a member 21 an authorized represeniative of a member

{Irs accordance with section 605020 2. Florida Statucs, the exceution of (kis
docuirent constituies an atlirmation under the penalties of perjury tha: the
facts staed herein are trae.)

Adrian M Copch;
tvped or printed nene of sipnee
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