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To:

ARTICLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILITY COMNBANY

ARTICLEI - Name:
The name of the Limied Liabudity Company is

1434 Blue Honizon )10
(Must contuin the woards “Limited Lisbitiny Company, “L.L.C,7 o “EECY

ARTICLE I - Address:
The matling addiess and street address of the principal oftice o' the Linuted Liabihiuy Company is:
Marling Address;

Princigal Gffice Addreess:
2408 Mickle Ave, Rranx, NY 171H69

2408 dickle Ave. Brany, NY 114409

ARTICLE T - Registered Agent. Registered Qffice, & Registered Agent's Signatare:

(The Limuted by Conprny cannst seove as 18 v Registered Agent Youw must desiginate an individuoal or
another business entiy with an active Flonda rearsiration.}

The name and the Florida steeet addiess of the registeied aent we,

Isagc Maredes
Mame
1434 Blue Hlosizon Di.
Flonda sireel address (0.0, Boy XOT acceplable}
{Clermant Fl. 34714
State Zip

City
Having been nemedus regusieredagentand o aceept service nfprocess for the above seaieef fmmed by company ae the

place designated inthis ceriificate, L hereby accept the appoiniment s regisiered agent and agroe to actin ihis copacity. |
Sfurther agrecio complewithihe provisions of el slattes relating to the proper ond complete pecformeance of my duaties eond |

am fanlior with and aceem the oblrgations afny position as regisiercdagent us provided tor in Chaprer 603, 145

/3! |saac Paredes
Registered Agent’s Sipnsiure (REQUIRED)
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ARTICLE IV.
The name and address ot each person authoiized ta manage and contsol the Limited Liability Company.,

Tidle: N . ‘ "
"ANMBR" = Authonized Memiber
"MOR" = Manager
AMBR lgaac Paredes
2408 Mickle \ve
Brong, NY 149day

(Use antachmentif necessary)

ARTICLE V: Uficcuve date, i other than the date of filing: (OPTIONAL)
{If an effective date i< listed, the date must be specific and cannot be mare thap five husiness days prinr to ar 9 days atter

the date of filing.)
Note: It the date insetted in this biock does oot meet the applicable statutory Nifing requirements, this date will not be Listed as

the dacument’'s eitective date oo the Departnert of State s eemds

ARTICLE VE Other provistans. if any

REOUIRED SIGNATURE:
IS/ |saac Paredes
Sirnature of o member or an authorized representative ol a member,
This document is exceuied in accordance with section 6030203 ¢1) (). Fionda Statutes
1 any aware thal any lalse mbumation submulted 1 @ docuimen] w the Depariment ot Stale
constilvies a third dearee felony us provided for in s 317 155 F.3

Isaac Parcdes

Tvped ar prinied name of signec



