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ARTICLES OFORGANIZATION FOR FLORIDA EINHTED LIABILLIY COMPANY
ARTICLE | - Name:

The name of the Limited Liabiliny Company is:

AT FL MANAGEMENT LLC

(Mustconuun the wards “Lunned Liability Conpany

“LLC. o "LLCT
ARTICLE 11 - Address:

The muiling address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Maiing Address:
161 SW 28th Road FOT S\ 281th Road
sMiami, Florida 33129 Miami, Florida 35129

ARTICLE IH - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liability Company cannet serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Floreda street address ofthe registered agent are:

Aubry Walckiers
MNne

161 SW 28th Road,

Florida sireet address (1°.03, Box NO'T accepiable)
DRIVE
MHAMI i, 33129
Y State Zip

Huving becn named us registored agent uted 1o aecept service of process for the above swoeed himited hahidine compans-at ihe
place desigmaicd i this cornticate, [ hereby aceept tie apponsinent ay registered agend and agree o act i ibis capaciy, |
Sirtheragree w comyply with the provesons of all aatsies relaig v the proper and complete peefiornanice of ane dutres, and 1
am fepthar walt and socept the obligatons o mm: positran ay regrstered agemr as provided for wi Chapser 605, F.8

s Aubry Walckiers

Registered Apent’s Signature dAL 1 TIAD

(CONTINUED)

From; Maomi Ostepowitz
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ARTICLLE V-
The mame and address of each persan authorized o manage and control the Limited Lizbiliny Company:

,1.4 I . N 3 A v
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Aubrv Walckiers
1L SAC281h Road
Mianti, Florida 33129

(Use attachment it necessary)

ARTICLEV: Effective dawe, it other than the dae of filing: AQPTEINALY
{H an eftective date is listed, the date must be specific and cannot be more than five buciness days prior 1o or 90 bays after

the date of Gling.)
Note: [ the date inseried in Ui block does not meet the applivable stawory filing requirements, this date will not be fisted 2

the decument’s effecus e date on the Depmiment of Siate’s (ecords

ARTICLEVI: Other provisions, if any.

REQUIREDSIGNATURE:
s/ Aubry Walckiers

Signature of 4 member or un authorized representative of a member.
This documient is executed in nccordance with section 6050203 (1) (b). Florida Statuies.
1 am aware that any falze information submitted in o document 1o the Depanment of Sure
canstitutes 4 third degree tefany as provided furins 817155, F 8.

Atthry Walckiers

Typed or printed name of siyee 3

r Fopg: - :

$125.00 Filing Fee for Articles of Qrgnaization and Designation of Registered Agent .
$ 30.00 Certified Copy (Optional) N

$ 5.00 Certificate of Status (Optional)



