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AR’I'ICLES OF ORGANIZAT[ON FOR FLORIDA LlMl’l‘ED
LIABILITY COMPANY

ARTICLES I- Name:
The nume of the Limited Liability Compuny is: -

Abony Bail Bonds LC

ARTICLES II - Address:
The muiling sddress und street uddress of the principal office of the Limited Liubllity Compuny is:

3800 S. John Young Pkwy
Ste. B
Orlundo FL 32839

ARTICLES HI - Duration:
The period of duration for the Limited Liability Company shall +~:

30 years

ARTICLES 1V - Management:
{check and complete the appropriate sraremem)

[{ The Limited Llablllty Company is to be managed by a manager or managers and the
names{s) and address(es) of such manager(s) who is/are to serve as managcr(s) is/are:

Nola Alien 3800 S. John Young Pkwy, Ste. B, Orlando FL 32839

Ll The Lmruued Liability Company is to be managed by the members and the names(s)
- and address(es) of the managing member(s) isfare:- -




. ARTICLES V - Admission of Additional Members: .~ = '
TThie right, If glven, of the remaining mcmbcru (o admit ndditionul mcmberu and thc wtms and cundidonl of
the adhivisslons shull be: o

The rcmulnim, tnembers huvo the right to admit uddillonnl member with lhc unu.nlmous vole of lhe
remaining nembers,

ARTICLE VI-Members Rights to Conlinue Business.

'I'he right, if glven. of the remaining members of the limited habllny company to continuc the business on
the death, retirement, resignation, expulsion, bankrupicy, or dissolution of a member or the occurrence of
mﬂo&wr event which terminates the continued mem ip of a member in the limited liability company

" The rcmalmng members have the right to continue the business on the death, :emtﬁmt; }es|gnauon,
expulsion, bankruptcy, or dissolution of a member or the occurance of any other event which tcm'unates
the continued memberslup ofa member in the limited lmbllity company. ,




AFFIDAVIT OF MEMBERSHIP AND CONPRIBUTIONS

The undersigned member or suthorized representutivo of u member of , .
Abony Buil Bonds LC _deposes and suys:

1) the ubove numed limited linbllity compuny hag at least two members

2) the total amount of cash contributed by the mcmbcr(s) is % 200,00

3)if uny, the u;,reed vnluc of propenty other lhun cash contributed by member(s) is
b3 . A description of the property is attached und made u part hereto.

4) the total umount uf cush or property anticipated to be contributed by member(s) is
$ 200.00 . This total includes amounts from 2 and 3 above,

Nola Allen, Manager
Lt (D

Signature of a mcmbar or au!hodzed representative of & member,
{In sccontance with secticn 608.408(3), Florida Statwes, the exscution of this affidavit
constitutes az affirmation under the penaliics of perjury that the facis staled hercin are (e,

FILING FEE: $250 for Articles of Organization and Affi-’avit




- agent. - .

CERTIFICATE OF DESIGNATIONOF
REGISTERED AGENT/REGISTERED OFFICE =

PURSUANT TO THE PROVISIONS OF SECTION 608.418 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGIS-
TERED AGENT, IN THE STATE OF FLORIDA, : :

1. The name of the limited liubility company is:

Abony Bail Bonds LC

2. ‘The name and address of the registered agent and office s :

Nola Allen

Name

Ma

{0, Box pot acoeptablo

_Orlando FI, 32839
City/StatelZip

Having been named as registered agent and to accept service of process for the above -
stated Limited liability company at the place designated in this certificate, Ihereby accept

the appointment as registered agent and agree to act in this capacity, I further agree to .
comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as registered

Nola Auenh _ TS s s s
Dt (Dt 420

(Signature) (Datc)
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