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A‘RIICLES OF ORGAN!ZAT{QN FOR FLORIDA LIMITED mmmr COWANY
ARIICLE 1-Name:
The name of the Limited Ligbility Company is:

Conrisue Serlcess Gutrers <
{Mfust end with the words Linsited Linbnlity Company, “Limited Company™ or thair altbrevisiion “"LLE." or “1.C."}
ARTICLE I1 - Address:

W Petrmea e

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

Princips ddress: Mailine Address: o )
s Stor 33 U\jE..:.S‘?'" S
- e =
N N - ( c ] tﬂ
ARTICLE III - Registered Agent, Registered Office, & Registered Aaent’s%i"ﬁmfn S it
(The Linyied Liskiliy Counpany camnot serve as iis awn Regisered Agent, You must designate an indiv :di;z; e anothar 4
Husmeas entity with an selive Flosida registration.) ' " = o m
i\ 1
The name and the Florida strect address of the registered agent are ,_ﬂ i g
' ﬂ;é“m; ) EE e =< = ]
EE o
Wi . o,
anc ;"ﬂ 3
{ L3
F*oric!a street addrass (P.0, Box NOT accepiable)
: . . %HLEH-% Fl, e io Ny
i ‘
1

City, Siae, and'Zip

Having been named as registered agent and 1o accept sexvice af process for the above srated limited

Lability company at the place designated in this certificare, [ hereby accept the appainbrent as

regitiered agzent and agree 1o act in this cqpacify. I further agree to comply with the provisions pf oli
) sratutes relating to the proper and complete parformance of my duties, and I am forilioy with and

: accept the obligations of my position as registered agent us provided Jor tn Chapier 608, F.S.

MM
. Registered Agent’s Signa&ingUIRED)
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ARTICLE V; Bffective date, if ofher than the date of filing: C\’b

HOWOOO2 X120

ARTICLE IV- Manager(s) or Managing Member(s}:

The mame and addrass qf eack Manager oy Managing Member is as follows:

"MGOR" = Manager -
"MERM" = Managing Membey

MR _

Trsve Marcuez.
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{Use attachment if necessaryy
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(If an ¢ffective date Is listed, the date must be specific and canfot be more than five business days prior
_to or 30 days after the date of filing.)
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REQUIRED SIGNATURE:

o

.
é::gmtnre of g‘ member o an Wd representative of 2 member.

{In acoardancs with section §08.408(3), Floride Staruies, the execution
of {his document constitetes &0 sffirmation undar the peaaldas of perjury

that the fects stated horein argfrue.)
b
Teaps S dven

Typed or primwed name of sighee

" Filing Feet:

$125.00 Filing Fee for Articles of Ovganization and Designation
) of Registersd Ageant

§ 30.00 Certified Copy {Optional)

§ &.00 Certificare of Statuz (Optionsl)
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