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ARTICLES OF ORGANEZATION FOR FLORIDA LIMTTID LIABIITY COMPANY
ARTICLE ] - Name:

'he name of the Limited Liabitity Company is

ANR REALTY GROUP, PLLC

L
{Must contain the words “Limited Liabiliry Company, “T..1..¢
ARTICLE 11 - Address:

L. or "LLC)

The mailing address and street address of the principai office of the Limitcd Liebility Company is

Principal Offic Address:

Maijling Address:
5700 SW 97TH 5T 5700 SW 97TH 5T
PINECREST, FL 33156 PINECREST, FL 33156

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent's Signature

{The Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida regisirarion.)

T'he name and the Florida street address of the registered ngent are

ARMANDO R. RODRIGUEZ

Name

5700 SW 97TH 8T
Florida street address (P.O. Box NO'I acceptable)

PINECREST FL 33156
City Zip
Hiving been named as registered agent amd i accepi service of process for the above stated limited liability company at the
place designated in this certificate, F hereby aceept the uppoisiment as registered agent and agree fo act in this capacity. [

Surther agree to comply with the provisions of all stawtes relatin
am familiar with and accept the abligations of my position a

10 the proper and compleie performance of my aum:s and J-.e-
visiergd agent asprovided for in Chapter 603, F.5. _er
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ARTICLE IY-
The name and address of cach person autharized to manage and control the Limized Lianility Company:
"AMBR" = Authorized Member '
"MGR" = Manager
AMER

ARMANDO R. RODRIGUEZ
5700 SW 97TH ST

PINECREST, FL 33156
AMBER NORMA G. RODRIGUEZ
5700 SW 97TH ST
PINECREST, FL 33156

(Use ettachment i f necessary)

ARTICLE V. Effective date, if other than the date of filing:

AOFTIONAL)
(If nn effective date s Uisted. the date must be specific and cannot be more than five business days prior to or 90 doys after
the datc of filing.)

Note: [f the date inserled ix this block does nol meet the applicable statutory filing requircments, this date wilt net he listed as
the document’s effective date on the Department of State's reconds.

ARTICLE VL Qther provisions, if any,
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REQUIRED SIGNATURE: W i : e © —
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SignatureAi a member or an anth{ﬁl,e esentative ol a member, 1o o c‘_. =
This document is executed in accordance With§egon 605.0203 (1) (b}, Florida Staputés, - ’ U
| am aware that any false mformation submitted 1n a docwment to the Department of§r;q59., -3 Leh
constitutes a third degres felony as provided for in s.817.155, F.8. riimy T o=
s W J
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ARMANDOQO R. RODRIGUEZ -t

Typed ar printed name of signee



