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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nzama of the Limited Liability Company is:

6 38 LONG BRANCHBLVD , LLC

ihhizst ond with the worgs "Limited Uiability Comyprisny, *LLL.C." or "LLCY)

ARTICLE - Addresn:

The mailing address ang street sddress of the pringipat vFiee of the Lirmited Lrabilily Company is'
Felnclpal Office Acdrass;

1232 Atilene Tt

Malilng Addross:

1232 Abienc Trail
Cranae Park 11 32065

Qronge Parg FL 32065

ARTICLE (il - REGISTERED Agent, Registered Cifice, & Registered Agent's
Slgraturo:

The Limited Liagilhy Compony Cannot serves o3 1 own Hegislered Agonl. Yoo must designa’e on
indiiguat oroansiber enfity with an active Flonda registruten.
Thiz name and the Fkyrian sirool adarass of (he cegistered agen' are.

ARTIGAS E GONZALEZ

1232 Abilere 71 -

_Qrange Park, FL 32085

Huving hegn naoed o3 ~=(rstercd agoenl dnd fo ocoegt sepice of process for the abovo stated limilad Babilly comoany 85! tha plece
uzsgnarer 0 th cerblicate. i acaenl the acpointmeni av ppsiered spent und sprea lo acl i s cagacty, | lurirer sgiva fo conply
Wil fhe arovisions of St stalews mdating (o tho propor and compisto perfrmanca of my dulies, ! 1 o ismiliar eatt? oud azceol the

oblgaiivn of my pasilion py reglalorod
&
REGISTER AGENT SIGNATURE REQUIRED: /(
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ARTICLE IV - Members
The name and aduress of eacn cer

50N Juthorizes 1o managa snd contro! thy Linnled Llability Company: ™
Title, Mame and Aodress: ]
AMBR"= Authorized Memyer i
. o
"MGR ARTIGAS &, GUNZALEZ - =
e G
— 1237 Anlene Tt p
-
Drange Parx _FI 32565 ~
i =
“ANER" MARIA M RICHARD

S29E Abilepve Trl

Srarge Psik, FL 12085

dlhan s4etive dale o isled, 1np Sate et be
0¥ ilieg)

ARTICLE VY - Effective date, if other than the date of filing:

(OPTIONAL)

ssEzlhc and 23nnot te e than five hirsinpng

42y 2001 10 04 60 dayt pies the age

ARTICLE VI - Cther provisions, if any.
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MEMBER REQUIRED SICNATURE: Q/\
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