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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:
.- r~
ol ~
AEI REALTOR LILC - =
{Must conin the words "Limised Liabilisy Company, “L.L.C.." or “LLC.") t_ —r‘?\ i
el .
- = i
ARTICLE I - Address: o ~ a
The mailing address and suect address of the principat oflice of the Limited Liability Company is: g o .
5l — :
Principal Office Address: 12ili : - =
g — / , Pt <
3792 ol [iriroson Yatiy <0 3788 NW 28th Ave CA
SHURE DIXs AL\ Okeechobee F1 34972 5 o
X492

ARTICLE 111 - Repistered Apent, Repistered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Apgent. You must designate an individual or
another busincss cntity with an active Florida registration.)

The name and the Flonida snect addiess of the registered agent are:

Farnest Morales

Name

31784 Nonhwest 28th Avenue

Florida street address (P.O. Box NOT aceepiable)

Okeechobee FL 14972
City State Zip

Havisg been named as registered agent and 10 aecept service af provess far the ahove sated limired liahilin:company ai the
juve desiynoted in thix certificate. Phereby uccept the appoinimeni as vegisiered agent and agree Jo uel in this capacin, |

further agree to comply with the provivions of oll sianites relating 1o the proper and complete performance of my duiies, and |
am familiar with and aceepi the obligatiuns of my position as registered ageni as provided for in Chapier 803, F.§..

Lt e

Registerdd

ent’s Signatdre (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The nanw anc address ot each pesson awmhorized 1o manage and conieod the Limited Liability Company:

Litlg; Same and Address: ~3
"AMBR" - Authorized Member - -
"MUOR" ~ Munager T i -
z i
AMBR Llizabeth Kajiazl e = -
17092 Qld Jefferson Vallev Rd e ~2 i
STirub, N Y _105KS (G
'(_1-;. = L
'1’1- :‘ H
&
- - o
roe o

{Use anachiment if necessary)

ARTICLE V: Effcciive die, it other than the date of filing:

(OPTIONAL)
(1f an effective date is listed. the dare must be specific and cannot be more than five business davs prior to or 90 days sfter
the date of filing.)

Jote: If1he dae insened inthis black docs not meet the applicable siatinory tiline requirements. this date will not be lisied as
the document’s effective dawe on the Departmem of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

: % L' :
= e m =
ipnature

2 member or an vothorized representative of A member.
This docutnent /& cxecuted in accordance with sceuion 6050203 {1} (b), Florida Statules,

{ am aware that any lalse information submitted ina document to the Depanment of State
constitutes a third degree felony as provided for ins 817,135, F 8,

Sonie f/ s 4@’ S Mg )
Typed or printed name of signee

Filing Fecss :
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent :
§ 30.08 Certified Copy {Optional)

$  5.00 Certificate of Sintus (Optional}



