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ARTICLES OF ORCGANIZATION FOR FLORMA LIMTTED LIARI ITY COMPANY

ARTICLE] - Name;
‘The name of the Limited Liabilicy Company is:

Ace Dotamice LLE

{Must end with the words “Limited Liability Compaay, “L.L.C.," or "LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liabitity Cowpany iy

Principal Office Address: Malling Address:

SMBSuMbVTU' 8415 s ¥ Tar

Mirawna?, B, I300Y Miramear  (-L, 723201q

ARTICLE LI - Registered Agent, Registered Office, & Rogistered Agent’s Signature:
(The Limited Liability Company cannot serve a9 its own Registered Ageat. You must designate an individual or
another Gusiness entily with au active Flotida registration.)

The nawe wl the Florida strect address of the registered agent ere;

Miche\ Pl

MName

54(% W (L1 Tar

Florida street address (P.0. Box NQL acceptable)

Mirtmar EL 33013

Cry State Zip

Having beent named ag registered agent and 10 accept service of process for the above siated limited Lahility company ut the
place designated in tiuy certificate, { hereby cccept the appointment as ragistered agent and agree to act in this capacit. |
Jirther agree to comply with the provisions of oll siaties relating to the proper and complew performance of iy duties, and |
am familiar with and accept the obligutions of my positon as regivtered agent as provided for In Chapier 605, 1.8,

Regisfered Agent's Sigoature (REQUIRED)
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ARTICLE[V.
The nanx and eddress of sach person authorized te mannge and eonérol the Limited Liability Company:

"AMBR" = Authorized Member

"MGR® = Mannger _ﬁ_;&i(,\gf-\ ’P; lf}
ﬁ_‘ifi-@%‘;" ;SH%Z?___

{Uso aitachmient il necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTHINAL)
(If an effective date is listed, the date nmst be specific and cannot be more than tlve business days prior o or 90 dayy afrer

tha dace of filing.}
Nate: 18 the date inserted iu this block does not meet the applicable statutory filing requirerments, this date will not be listed as

rhe document's effective date on he Department of State's cecords,

ARTICLE VI Other provisions, if uay.

REOUIRED SIGNATURE: V

Signuture of a memberfor an alitorized representative nf n member.
Thia document is executad in'accordance with section 605.0203 (1) (b), Florida Statuies.
I am aware that any false information submitted in & documest to the Depariment of State
constitutes a third degree felony as provided forins817.135, F.8.

Michel ¥i\g =

Typed or prinkad name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Registersd Agant

$ 10.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)

CENIF)

Page2of? =

01 :ZIHd 1= LYK hInT



