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ARIK T FSCHORGANIZATION FOR FLORIDA LIMTTED LIATULTTY COMPANY

ARTICLE | - Name:
The name of the Limited Liahility Company is:
-

ABNY HC Holdings L1LC
(Mustend with the words “Limited Liability Company, "L.L.C.." ar “LLC.™)

ARTHCLE 1 - Address:
The mailing address and sireet address of the principal office of the Limited Liahitity Companyis:

Principal Office Address: Mailing Address:
1960 NE 17th Street Saite 100 1960 NE 47th Sireet Suite 100
Fort Lauderdale FL 33304 FFart Laoderdade FIL 33304

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilisy Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The neme and the Florida street address of the registered agent are:

Karl PMierre

N

1960 NE 47th Street Suite F00
Florida street address (P.O. Box NOT acceptable)

Fort Lauderdale Fl. 33304
Y State Zip

Huving buen named as regisiored a@enn akd (o uecepr service of pirocess for the above sied binired labiliy company ag the
place destgnaied i ihis certipicate, [ hereby aeeept the appoininent as registored agent and agree fo actin s capacity. |
Jurther agree o complyseaht the provisions of all siatvies /elasig o the proper and complete performance of o dieies, aad 1
ar fanhor vk and aeceps e obhganons ofan posion gy regraered agent o provided joe m Chaprer 603, 2.5
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

Tidle; Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Karl Pierre
1960 NIE 47th Street Suite 100
FFort Lauderdaie F1, 33304

{Use atiachment if neeessary)
AOPTIONAL)

ARTICLEV: Effective date, if other than the date ol liling:
{If an effective dute is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does net meet the applicable statatary filing requirements, this date will not be listed as

the document’s elTeetive date on the Department ef State’s records

ARTICLEV]: Onher provisions. iffany.

REQUIREDSIGNATURE: iz ur
kal Piem

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document 1o the Deparument of State

constitbtes a third degree feiony as provided forins. 817153 F .S,

Karl Pierre
Typed or printed name of s
Filine Fos
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent =
$ 30.00 Certified Copy (Optionnl) 2-3 =
$ 5.00 Certificate of Status (Optional) P 0
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