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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMTITD LIARILITY COMPANY

ARTICLE |- Nume:
The name of the Limited Liabelity Company i3

AA S Mapazemaent Services L LLE
{Must cuntans the words “Linnted Liabihity Company, "L LC.7 w 7LLC )

ARTICLEE - Address:
The mailmg addiess and street address of the pracipal oifice of the Lanied Liabihte Company s

Pringipal Ollice Address: Mypiling Address:

218 Charmung Ave
Trivenpmi, FLL 33496

2118 Charmung Ave
Davenpory, FLL 3389

ARTICLE NI - Registered Agent. Repistered Office. & Registered Agent’s Signature:
(The Linited Liabalany Company cannot serve as s o Reggisterad Agear You nwest designate anoimdecidaat o1

another busimess entiy with an aciive Flonda remstrazon )

The name and the Flonda sueet addiess of the regisiered spent ae

Rewizsered Agent Solutions. Ine.
Mame

2894 Renrnneston Green L. Ste, A
Flonda street addiess oF QO Boy XOT acceptuble)

Tullahasser Fi ) 12308
City St Zip

Huaving heennamedas regisiered agentand in cecept serviee of process jor the abovestated leed fiabd iy compeny an e
plucedesipnaicdinthis cortificaie, L herchy acceprilic appoinmicnt as regustered ugent andagrec 1o oct in this capacite, |
Surtheragree o comply with the provisions ofal steies velating o the proper and complete performsance of my deaies. and !

amt fermdicirwithandaceepr the obiigations af niv position as registered agentas provided for vy Chaprer 605, 1.5

/ST AVIWEISS, ASSISTANT SECRETARY
Registered Acent’s Siguature [REJUIRED)

=
R
L a—

(CONTINLLED P - ere

{CONTINUED) ST g 0
—ret =

_—— tTemgy

) 0

m- B
4

. e

(% ] -

61



= Papgs -t ofd 2024-01-10 08:45:37 CST L axitas From' Avi \Weiss

ARTICLE V-
The name and address of each person authorized 1o manage and control the Timited Laability Company

Litle;
“ANMBR" = Authorezed Member
"MORT = Manager
AMBR Antd Svokeo
2118 Charmina Ave
Davenpore, FL 33890 .

(Use antazhment if neeeasany)
(OPTHON ALY

ARTICLE Y Lfteenve dare, it other than the date of ihing
(I an effective date i< listed, the date maost be specific and canant be more than five hisiness days prior (o ar 98 dave aftes

the date of filing.)
Note: I the date inserted in this blogk does nat meet the applicable statutony tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s 1ecards
ARTICLE VI (ther provizians, iof s
REDUIRED SIGNATURE:
I8 Al Saakoy
Stgnature of 5 member or an authorized represencative of a member, SR~
This dacument is exeaned 1 accordunce wath secuon GU3 G203 (1) by, Flonda \t,‘ltulc =2
Fam aware that any false mfvmuabon subnutted e 2 docuinenl tu tie Depattment ul Smlz: [ -
coustitutes w thud d::L.lt.c telony ws provided for s 817 135, F.8 E
Lk . ¥
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