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ARTIOLESOF DRGANZATTON FUR FLORIDA LAMTTED LIABILL Y COMPANY

ARTICLE L . Name:
The nanw of'the Limited Liahility Congrany is:

AJSCM2 LLC
(Must contain the words "Limiied Liability Campaay, “L.LC."er “LLC.TY

ARTICLE T - Addroxs:
The mailing address and strect nddress of the principal office of the Limited Llabllity Company is:

Drincipal QfMge Addreay: Malling Addcesy:
8144 OKEECHOBEE BLVD. 8144 OXEECHOBEE BLVD.
STE.B STE. B
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 13411

ARTICLE 71 - Registered Agent, Registered OfTlce, & Registered Agent's Signature:
{The Limited Lisbility Company cannot scrve as iis own Registered Agent You must designate an individual or
anodher business cnbity with an active Florida registration.)

-3
The name and the Florida strest sddress of the registered agen? are: ;;:' -:_:’ ’Sj
2 e

ALEXANDER J. SCHICKEDANZ Q2 .

Name TE
Ralasd fas)

8144 OKEECHOBBE BLVD,, STE. B o -

ey s .

Florida strest address (P.O. Box NQT acceptable) AR L 1E

Ty ~ a0y

L len s
WEST PALM BEACH _ FL 13411 g £
City State Zip - =

Having been named as registered agent and o accept service of process for the above stated limited liabiiity company at the
place designated in this certificate, ] hereby accep! the 4ppoinimeitt as registered agent and agree fo act in this capac(ry. !
further agree io comply with the provisions of oll statpies refaying to ::-rproper and complete performance of my duties, and [
am familiar with und gccepi the obligations paifion ay registered agent o5 provided for in Chapier 605, F.5..

i

Uy 7 \Kﬁ::’gz[ffcrcd Agent's Si@aW
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ARTICLE IV
The name and achiress ol ench persan authorized to manage and control the Limited Liahitity Comprny:

: Namaan] Addeesy:
"AMBRT = Autharirel Memnber

"MGR" = Manager

MUR ALEXANDER ). SCHICKEDANZ
T34 OKEE EBLYD. ¥
WEST PALM BEACH], FL 33411
~
I e
e, L
o e e
— T e} 1
e B v
= ::'- [ s wen
e e (e ]
n B
w— T .
'T: T3 = -zaTy
"T: i - . J,,;
P o
{Use ntischment if necessary) -
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(i an effecttve date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of fling.)

Note; If the date iaserted in this block does not meet the applicable statuiory filing requirements, this date will oot be listed as
the document’s effective date on the Department of State’s reconds,

ARTICLE V1: Other provisions, if any.

el

nnturé ol'a member or a0 authortzed representative of 8 member.

oc urment is exceuted in accordance »th.@%r@j_m (), Floridn Statutes.
l am aware that any false information submitted in a decument to !hc Drepartment of State
canstitutes a third degree felany as provided for in 8.817.155, F.8.

ALEXANDER J. SCHICKEDANZ
Typed ot printed name of signze

Eillog Foess
§125.00 Fillng Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certlfled Copy (Ontienal)

$ 5.00 Certificate of Status (Optional)
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