28 O 00OY Ty pO

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below} on the top and bottom of all pages of the document.

(((H25000046837 3)))

H250000458373ABC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

r—
SN
To: o . m I/
Division of Corporations tw =) ;_,__r
Fax Number : (850)617-6381 VY-l
o BV
M m
From: - WQC‘
Account Name  : M, BURR KEIM COMPANY = Z
Account Number : 119999000242 = o —
Phone : (215)563-8113 = =23
Fax Number ¢ (215)977-9386 —_— P

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
Abhaile LLC

[Ceniﬁcate of Status I 0 ]
|Cenified Copy “ 0
o |Page Count ” 02
U R
" & T Estimated Charge ‘ $125.00
i o . .:
{1 NS
K t -
iy v S
- L ;:—;
..... £ - ’__‘“

Electronic Filing Menu Corporate Filing Menu Help



Fax: 18506176381 Page: 20t 3 4210612025 2:52 PM

Fram: M.-BURR WEIM CO Fax: +12159779386 To.

(((H25000046837 3)})

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company i

Abhaile LLC
{Mustcontaim the words “Linited Liability Company, "L.L.C.7or "LLCT)

ARTICLE 1 - Address:
The matling address ond street address of the principal otfice of the Limited Lishility Company is:

Principal Qffice Address: Muiling Address:

687 Freeline Drive 687 Freehing Drive
Sarusota, FL 34242-1020 Sarasotns, FI 34242-1020

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Lunited Liability Company cannot serve as ils own Registered Agent, You must designate an individual or

anuther business entity with an active Flerida regisiration.) ~ .
S Fo
I'he name and the Florida street address of the registered agent are: - ;Q
L
o =M
Lee-Ann Frost >
P ZET
Name o h o=
M=
e . o Mo
687 Freeling Drive = u,.."T'ID
Florida street address (P.O. Box NOT acceptabic) < gﬂ
Sarasota FL 34242-7020 —_— O
T
City State Zip

Having been naned as registered agent und to accept service of process jor the ubove stated limited liabilin: company ot the
plice designated in this certificate, | horeby aecept the cppoiniment as registered agent and ugrec to act in this capooy. f
Jurther agree 1o comph with the provisions of afl stututes refating 1o the proper and complete performance of my dutios, and §
am familior with wnd accept the obligations of niy posifion ¢s registered agent as provided for i Chaprer 603, F.S.
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A .
Repistered Agent’s Sigmatus IREQUIRED)

(CONTINUED)
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ARTICLE V-

The nume and address of cach penon acthorized 1@ manage and control the Linited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MOR

Lee-Ann Frost
687 Freeling Drive
Sarasotd, FL 342421020
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(Use avtachment it necessaryy

ARTICLE Y Effective date, irother than the die of rihng:

AOPTIONAL)
{Ef an cffective date is fisted. the date must be specific and cannut be more than five bustness diys prior to or 30 days after
the date of Mling.)

Note: ! the date inserted i this block does not mect the applicable statutory Nling requirenients. this date will not be Jisted as
the document’s eflective date on the Department of State's records.

ARTICLE VE Other provisions, if iy,

-
‘

REQUIRED SIGNATURE: . -
N TR R Rk el i

Signature of a member ar an authorized representative of a member,
This document is exectied in accordunce with sectiun 6030203 (1) (b). Flonda Statutes.

I am aware that any talwe mtarmation submitied in o document to the Depariment of State
constitutes a third degree felony as provided for in s 817 E33, F.S,

Lee-Ann Frost, Organizer _
Typed or printed name of signee
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$125,00 Filing Fee for Articles of Organization and Pesignation of Registered Apent
5 30,00 Certified Copy (Optional)
5

.00 Certificate of Status {Optional)
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