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Email; wlopez@aisincfl.com
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Website: www.aisingfl.com
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ARTICLESOF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Lily & Abby, LLC
{Must contain the words “Limited Liabiklity Company, "1.1.0." o “LLCT

ARTICLE 1] - Address: ) .
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Addre
%341 Moming Ster Rd 5800 NW 54th Cir
Lake Worth, FL 33467 Coral Springs. FL 33067

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature: o
(The Lintited Liability Company cannot serve as its own Registeeed Agent. Y ou must designate an individual or
another husiness entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc:

Blake Kessler

Name

8341 Moming Star Rd

Florida street address (P.Q. Box NOT acceptable) e
W FL 33467 I'-. “‘1‘-‘ g
Lake Ol'lh. . H}"-s‘a:'r‘g*;
City State Zip Ry

‘-, Having been named as registered ageni and 1o accept service of process for the abave stated limited liability cqn_lpgn_v:q'l the

5.7 place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this.capacity. I’
* ' further agree io comply with the provisions of afl siatutes refating to the proper and complete performance of my duties;and |

’ "a_m Jamiliar with and accept the obligations of my position as registered agent as provided for in Chaprer.605: F.8. ",
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ARTICLE IV
The name and address of cieh person nuthorized 1o manage and controb the Tamiled Liability Company
.

"AMBR" = Authorized Membr
"MGR™ = Manager

AMBR, MGR

Binke Kessler
S300 NW Sdih Cir
Coral Springs. FL 33067

AMBR, MGR

Maxwell § Korbin
SR00 NW 5dth Cir

Coral Springs, Fl. 35067

{Usc auachment if necessory)

ARTICLE V: Effective date, if wiher than the date of filing

. (OPTIONAL}
{If an effective date is listed, the date must be specific and cannet be more than five business days prior to or %0 days alter
the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lmu.! as
the document’s effective date on the Department of State's recurds.

ARTICLE VI: Other provisions, if any. '
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