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ARTICLES OF ORGCANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is:
’ [
Gorvrol. Spare PC& ris LLC
(Must end with the words “Limited Liabilily Companv LL.C."or LLC.™
ARTICLE I - Address:
The mailing address and street address of the principal officg of the Limited Liability Company is:
Principal Office Addreys: Mailing Address:
. l .
guoata NW 12 ot S\_Z_LQbLo U \Z_C.é’ré
ARTICLE {L] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designat? an mdw:dual of
another business entity with an agtive Florida registration.)
The nemé and the Florida street address of the registered agent ars: =3 on 'é;—,
— (F el
Es V'\ 1
Rodelfo Faerfan Tt e =
‘ Name 11(;',\ (\3-\ r.’ 4
12030 N 2L CF e 3
Florida strect address (P.O. Box NOT accepiable) f‘f‘”ﬂ o 21;_ C_‘,
."‘r‘ ' i
Sounrise.  n 25223 2o 2
Ciry 2ip 72 f'.. Lo

Having been named as registered agent ond (o urcept ervice of process for the abave siuted limited Habifiy cumparay ar
the place designated in this certificale. | hereby accept the appoiniment as regisrsred ugeat and agres 1o act in this

capacity. | further agreg 19 comply with the pravisions af ull siandes refaiing to ihe proper and complewe performance

of my duties, and [ am famitiar with and negl

he obligations of my position as registered agem as provided for in
. F.S.

—égétcn:d Agem 3 sr?g'mmm (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each gerson authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

AN L Lo

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date Is listed, the date must be specific and eannot be more than five business days prior to or 90 days sfter
the date of filing.)

ARTICLE VIi: Other provisions, if any.

REQUIRED SIGNATURE:

Signatu re bFS member or o authorized represéntative of a member.
{In accordance with sectiop 605.0205 (1) tb). Florida Statutes. the execution of this document
constitutes an alfirmation under the penslties of perjury that the facis stated herein are true.
I am aware that any false information submitted in 8 document (o the Depaniment of State
constitutes a third de\zrec felony as provided for ns 817,155, F.5)

cdolto Falfan

Typed or printed name of signee
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