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ARTICLES OF ORGANIZATION = ¢ 2 N
FOR 22 X e
FLORIDA LIMITED LIABILITY COMPANY oozr @ §
m2Zs w» M
ARTICLE I - Name: 29EL X
e name of the Limited Liability Company is: :;%; % :n )
AZZANOX TouRISM K HOUsING (|~
ARTICLE I - Address:
The majlmg address and street address of the principal office of the Limitec| Liability
Company is:
1534 S/ 149 ¢}, Ot
MIA M| Floe)pa 3319g

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street

address of the registered agent Are: (The Limired Liability
Comamwawmmsavea:usawnﬂqﬁuard ;

with an acttve Florida registration, )

JOSE  Luls PAyULOM
534 <swy

14 t,, Ot
MAM) flopg) DA

2319
ARTICLE IV

The name and title of each person authorized to manage and control the Lir: jted
Liability Company: (MGR or AMBR)

YELITZA ™M VALERe MGR

JOSE LyulsS PAULON

AMBIL
MAEIA

RIVAS gARcIiA ™MGER
ALEDANDRO JOsSE PAVLOWN

MGp
MARIA PAULoN Mge .

NEEREONICA
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Required Si .

W

Signature of a member or an authorizadt representative of a member.

constitutes a third degree felony as provided for in 8.817.155, F 8.

_JOSE Luig pAULoN Somez,
Typed or printed name of signee

the provisions of all statutes relating to the proper and complete pg-rformance of my dutjes, and
I'am familiar with and accept the obligations of my position as registered agen: as provided for
in Chapter 605, F.S..

NS

'Registered Agent’s Signature (REQUIRED)
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