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ARTICLES OF ORUGANIZATION FOR FLORIDA LINEETED LRI ITY COMPANY
ARTICLE - Name;

Tive name ot the Limited Liability Company s

AdFranks LLC }
Lhviest end wih the words “lindted Liabiliny Company. “LL.C. " or "LLC.

ARTFICLE 11 - Address:

The mailing address and strect address of the priscipal office afthe ©innied Lisbilicy Company is:

Principal Office Address: Mailing Address;
122 PEABODY CIRCLE o 222 PEABODY CIRCLE __
AVON PARK, FLORIDA 33825 ] AVON PARK. FLORIDA 33825

ARTICLE R - Registered Agent. Registered Office. & Registered Agent's Sienature:
1The Limited Linbility Company eannol seene as ils ovn Kegisizred Agent. You most desipiate w mdividual or
another business entity with 2o active Florida registration.)

The name and the Flonida streen address of the registered ageni ace:

FRANCISCO SALOADG
Nue

I22PEARBODY CIRCLE
Florida sireer address (2.0, Box NOT seecptables

AVON A RK.L Il
Cly St 2

Having been wamed as reyiitiosod agent and o occept service of peocess for the abane sazied fimied Babiiny compam it the
place desigraied b this certificere, § herehy aocepd e appoinaen: as regisaved coeni ced agoee fu el o s capacin. !
firthrer ayree to compheath the provisions of all stenees reliiing o Gue proper wad complete periprnance of i dates amd |/
ant familiar with und aceept the ebligations of v positioar o registered wgeet as provided for i Chapter 605, 175,

Fizm32ca§%%?ﬁaﬁ

. '

Kegrtered Agent's Sigmture (REQUEED)

{CONTINLED)
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ARTICLE V-
The name und address af each person anthorized to punag: and conteed the Limited Linbilin Company:

Titles N Addre

“AMBR” = Awtherized Membier

"MOR"™ = Manaypes

ANMBR FRANCISCO SALGADD
RIBEARODY CIRCLT
ANVUN PARK, FLORIDA 31828

AMBR_ ADELINDA SALGADO
322 PEABODY CIRCLE
AVON PARK. FLORIDA 33823

{Lise atinchment al necessur

ARTICLE V. Ettective date i wther thas the dare of filing e AQPTIONALS

aran effective date bs disted. the date must be speeific and cannot be more thun ive business days prior te or 94 days atter
the date of Glina.)

Note: Hthe date inseried 1 this block docs not meet the applicable stitutory g reguanements. this date will not be tisied as
the documeni’s effective date on the Departmeni of State’s records

ARTICLE V1 Ot provisions, 35 ans.

REOQUIRFD SIGNATURE:
'—', ’.—-’ -
o Frgincesnd o Z s
o Signature of a member or an suthurized representative o s mwember,
This docunent iz eavemed inaceordnnes with section 6030303 {1 b), Florida Statetes,
Fam aware that any filse infurmation subaetied In o decement w the Departnent o Siate
vonsiitintes w ihind degree felony as provided for = J17035 F 8

ERANCISCO SALGADY .
Tuped o printed name of pnee

A

Flline Fees.
12500 Filing Fee tur Articles of Organization and Designation of Registered Apent
8 30.00 Certilied Copy {Optional)

5 S0 Certificate af Status (Optianal)
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