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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY/

ARTICLE I - Name:
The name of the Limiteq Liability Company is:

ATK b;s Y:‘L)U#Ol\) éeYVl‘c’_e Z_LC_

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

2333w Ry St At 109 Hialoul §L 33016

ARTICLE ni - Registered Agent, Registered Office:

The name and the Florida street address of the registered AEEDt are: (The Limitea uavilisy

IMPANY CARNGL serve as its gwn Registered Agent. You must designate an individual or anothar business entiey
with an active Florida registration, )
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2323 W BY At 04 Wil el YL 33016

ARTICLE [V

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)
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Signature of 4 member or g1 authorized representative of member.

Inaccordance with section 603.0203 1) {b), Florida Statutes, the execution of thig document
constitutes an affirmation under the penalties o Derjury that the facts Stated | erein are frye,
Iam aware that any false information submitted in a document to the Department of State

constitutes g third degres felony a5 provided for in s.817.155, F 3,
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Typed or printed hame of signee

Having been nameg as registered agent and to &ceept service of process for the above stated
limited liability company at the place designated in thig certificate, [ hereby iaceept the
appointment as registered agent ang agree o act in thig capacity. I further agre: 10 comply with
the provisions of al! Siatutes reiadng o vhe Proper and complete performance of my duties, and
Lam familiar with and accept the obhigations of MY position as registered agent s provided for
in Chapter 603, 7.8..

ature (REQUIRED )
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