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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIUTED LIABIITY COMPANY

ARTICLE | - Namw:
The name of the Limited Liability Company is:
“LLCTY

ANVICO. LLC,
Lo

{Must contain the words “Limited Liahility Cormpany, (L. 1.1

and suect address of the principal ollice of the Limited Liabiiity Commany is
Muiling Address:

ARTICLLE I1- Address:

ress

3401 COLLINS AVE.

APT 1228
MIAMI BEACH, FL.33140

The mailing adc
Principal Office Address:

3401 COLLINS AVE
APT 1228
MIAMI BEACH, FL. 33140

ARTICLE I - Registered Agent. Registered O ffice. & Registered Agent’s Signature:
{The Limited Liability Comnpany cannot serve as its own Regisiered Agent. You mest desigmate an individual or

another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

ALEXANDER S_YI
Name

5400 COLLINS AVE. APT 1228
Florida sureet address (1.0, Box XOT aceepiable)
MIAMI BEACIH FL 33140
City Sue Zip

daving heen nemed as registercd ugent and 1o aceept service of process jor the above staed imited liahility company at the

priuce designated in this certificate, herehv accept the appeinimions as registered agent aned ugree o vct in this capacioe. |
Jurther agrec (o comply with the provisions af all statites relating fo the proper and complete performunce of my dutex, and /

am familiar with and accept the obligetions of my position us registered agent as provided for in Chaper 603, 1.5

Repistervtd Apuni's Sigﬁmrc (REQUIREM

(CONTINLED)
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ge and control the Limited Liabiliy Company:

ne
Ht

ARTICLE IV-
The nane and address of cach person authorized 1o ma
N | Address:

Title:
*AMBRY = Autherized Member
CMOGR" = Manager
AMHBR ALENANDERS. YT
5401 COLIINS AVE APT 1238 ) —
MiAMIUBEACH. FL. 33.40 _

OPTIONAL)

(Use arachment if necessary’

ARTICLE V: Ellective date. i other thar the date ol filing:
(I an effective date is listed. the date niust he specific and cannot D

the date of filing.)

Note: If the duie inserted in this block does not meet the applicable statuio
the document s effective date on the Department of Swre's recands.

ARTICLE V1: Other provisions. if any.

¢ ruore than five business days priov 10 or 90 days alier

rv filing requirements, this date will not oe listed as

REQUIRED SIGNATURE: OL_
ﬁgrizod representative of a member.
ction 605.0203 (1) (&), Florida Statutss.

docunient n the Department ol Stale

Signature of & member or an aut
This document is exeenled in accordanceSvith se
1 am aware that any false infornmuan subminad ina

constitutes a third degree felany as povided for in sR1T.433, F.5.

{stvnee

ALENANDERSYI_
Typed or printed name ©

J o Fee

5.00 Filing Fee Tor Ariicles of Organizntion and Designation of Repistered Agent

S12s
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Statuy (Optional)
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