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To; FL DIVISION OF CORPORATICONS Page:5of & 2024-02-20 17-54-03 GMT 18886118813 Frem. Vcorp Sarvices, LLC

AR NCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILILY COMPANY

ARTICLE L - Nume:
Company is:
e LLC.)

The name of the Limited Liahility C
vooLLC e

AJL Florida lnvestmens LLC
1Must eomain the words “Limited Linbility Company

Mailing Address:

ARTIHCLE 11 - Address:
The mailing addeess and strect address orthe principnl oifice of the Limited Liabiliyy Company iz

Y009 Espresso Manor
133496

Principal Office Address
Noca Raton, 'L

“O0Y Ezpresso Manor
Boca Raion., FL 35496

ARTICLE M - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liability Company cannnt serve as its own Registered Agenn, You must designate anindividual or

another business enty with an active Florida registeaion.)
I'he name and the Florida sureetaddress of the repiswered agentare
=~
Randall Libenman 2o
I €
N r"-(.;’ '
>3 -
_:l:.'T‘j ey
9509 Lspresso Manor =~ 3 "w
Florida street address 1110, Bax XOT aceepuable) ST mg P
) < e
FL 23496 Lo o~
ayr ﬂ{'r
Lin 35- Hi g

Hoca Raton
State

City
Having beon stamed oy registered agent ane to aceept service af process for the above stafec limited Habilin: u@@n al M'IL
L

place designatod in this cortificate, D herchy aceept the appofntment as registered agent and agree lo act in this capacity., g
Jurther agree io comply with the provisions of olf stateres relaring fo the poaper and cenmplete performance of my duties, and |

am famitiar with and acoept the obligations o my: positivn as regsiered agent as provided for in Chapicr 603, 1.5,

A7

Repiatered Agent’s Signature (REQUIRLD)

(CONTINUED)
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To: 7L DIVISION OF CORPORATIONS

The namne and address ufeach poson mhotized v ossage and control the Limiced Liabiticy Coinpany:

ARTICLE IV-
:‘."" . .""1 _3 l“l[ uy:

'I"I! e
TAMBRT = Authorized Membe
“MGR™ = Manager

Randall Liberman
G904 I spressa Manor

Brea Rator, FL 334596

AMBR/MGR
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ACPTIONAL)

(Lse anachment i neeessiny}
(I an effective date is listed. the disre must be specilic aand cannot e more than five Business davs prior tooar 9 dayvs after

ARTICLE V: Effective date. i othier thint the date of Ailing:
Note: |7 the date inserced i dus block does aot et the applicabie statmtory filing reguirensents, this date will ned be Hsied as

the date of filing.)
the document’s effeetive date on thie Deparunent of Staw s reconds,

ARTHILE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE: B
A
. T4
Signature of 1 member or an autharized representative of w memhber.
This document 13 eavcuted i accordance with section 605 G203 {1} (h), Florida Statules

I am aware that any fakse ininrmation subimiiied i a document 1a the Department a: Siaie

constitutes a thicd degree felonyag provided for in s X117 1585, 175,

Typed or primiesd naow of sapnee

EII‘"] » E AP

Randall Liberinan
S125.00 Filing Fee for Articles of Orgunization and Designation of Regisiered Agent
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