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ARTICLES OF ORGANIZATION
FOR r.,-g,
FLORIDA LIMITED LIABILITY COMPANY

&B'TICLE I -Name: ‘r}‘ﬁf

-
The name of the Limited Liability Company §5: ¢otust end with the words *Lomited Liebility Compeny;®
LG e LG 3

CD Lc:xaiS‘rK_S Yxoxerg L\—C\:"f

ARTICLETI - Address:
The naﬂ'ng address and street address.of the principal office of the Limited Liability

Company is: QQQSD l\l\u - . 'ﬁ\{ﬁ
SV Yo
Micryl T L 230w iy

ARTICLE 111 - Registered Agent. Registered Office:

The name and the Florida street address of the reg*stered agent are: (The Limited Liability

Company cannot serve as ifs oiwn Reg! istered Agent. You must designate an individital or gnother business entity
with an eenive Florida registrerion.)

Carlos I Podriguez
LASS  Nwg 11 Ave  STE YooY
MGy Fl 330

ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

Carlos TF Rodriguez (QMEP\

Doniel  Dica (AMBR)
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Signatare of a meyuber or an authorized rep;%;;&:attve of a membex.

| Inaccordance with secton 603.0203 (i) (b}, Florida Statntes, the execution of this docuent

eonstitutes »n affinmation soder the penalties of perjury that the farts stated herein are truse
L am aware that any false information submitted in 2 document to the Departirent of State
constitutes a third degree felony as provided for in 5.817.185, F.S.

C CoAELR Y T F2 DOARNE -
Typed or printed name of signee

Having bean named as registered agent and o ascept se¥vice of process for the above stated
Lmrited Lability company at the place designated in thig certificate, T hareby actept the
appointment as registered agent and egree to act in this capacity. I further agre= to comply with
the provisions of all statutes relating to the proper and carnplets performance of my duties, 2nd
lam familiar with and accept the obligations of my position 21 rogistered agent as provided for

. in Chapter 605, F.5..

S e
Registered Agent’s Signature (REQUIRED)
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