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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

VIICLE [ - Nanwe:
”\n name o the Linnted Liability Campansfis:
C PAShYeala) Entepprises LLC
{Must contain the woi s '}/‘)nilcd Liabiiiiy Company, “LC. or LG

ARTICLE I - Address:

The matling address and sirevt address of the principal office of

Principal Office Address:

the Lunited Lizbility Company is:

Mailing Address:

SIS Sond Pie D
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ARTICLE 1T - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entiiy with an active Flor

iHa reygistration.)

The name and the Florida street address of the registered agent are:

(LD

\du Felds

\amc

SF Snd_Pae Pr

FIW street address (P.O. Bex NOT aceeptable)

A« \S/cT¥Vy Il 33394

Having been named as registercd ageni and
place designated in this ceriificaie. [ hereby d
Juriker agree 1o comply with the provisions o
v fumilicr with and accepi the obligations

City State Zip

_,' my [)(J‘;‘r[l(h'! as registered ageni ¢ is pry ided jor in Chapier 603, F.S.

\on oy elelo

Registered Agent's $ignature dRLQumFD)

(CONTINUED)

o accepl service of process for the above staied limited liability company at the
ceept the appoinmmeni as registered agent and agree 1o act in this capaciy. |
Vall stanues relating to the proper and complere performance of my duiies, and |
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ARTICLE V-

The name and addeess of cach pprson awthorized 10 manage and contol the Limied Lizbility Company:
Tithe: Name and Address:

"AMBR" = Authorized Membe
"KIGR" = Manags

Meo Juan_Carlos o> Zuniga
—5I5-S0sd— PlNQ

AW . F 325q3

{Use atiachment if necessary)

ARTICLE V: Effective daie, if other than the date of fling: l I S [ 90&:5 . (OPTIONALY

(1T an effective date is listed, the date njust be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: If the date inserted in this block foes not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Ddpartunent of Staie’s records,

ARTICLE VIt Other provisiens, if any.

REQUIRED SIGN

\LL ‘WKQL/\ , /1( /“C\ )

\i"u.mm. of @ member or an au

Horized representative ul' a member.

This documett is vxecuted in pecordmfee yith section 6050203 (1) (b), Flonida Statutes.
| anmy aware that any false information ¢ itted in a document to the Department of Siate
constimlctﬁird degree felony as provaded for in g 817155 F .5,

endiy delads

Typdd or printed name of signee

Filing Fees;

$123.00 Fiting Fee for Artikles of Organization and Designaion of Registered Agent
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