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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

EFYectije
ARHCLEI-N&IJJE: Mt ?’1’/2.1

The name of the Limitegd Liability Company is:

'M&;Zuﬁow A CUuSTe m

ARTICLE II - Address: Des g N (.
The malllqg‘address and street address of the principal office st the Lirnite| Liability

1024 St 3% 7H of M RAMUR. ¢

allen  Jimene.
A0 dw  B¥4h ot Micamar ) 3323

ARTICLE 1v

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMB R)

Allew il el (HWbﬂ}
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Allew T, pye pe

k Typed or pfinted name of signee

Having been named as registered agent and to aceept service of process for the above stated
Limited liability com

pany at the place designated in this certificate, T hereby accept the

appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and

[ am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 605, F.S..

A

Registered Agent’s Signature (REQUIRED)
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