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ARTICLES OF QRGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY.

a

'];l}(:-c‘name Of; the [imited L]ablh[y Compan}' 187 (Must eng with ihe wrords Limited Lindifity Cunipeny,
S L i

81 Medalist Rd, LLC !

The mailing address and street address of the principal office of the Lintited Liabilin:
Company is:
T Medalist Way Rotonda Wast, FL 33247 .

ICL - Regis isicred Offiee;
The name and the Florida strect address of the registered agent are:. (7 ¢ Linitad Liahicity '
Cornpuny canng! serve as i75 sun Registared Agent. You must designate an individuai or anathor business eaddny

with ey uctive Florida regisiration.}

Salvador Garcia

|
8743 8W Gth Terr #1 |

Miami, F{ 33174 3

ARTICLE IV- ;

The name and title of each person autherized to manage and controt th? Limited
Liability Contpany:
Manager- Kelin Yovana Lopez Munoz . 10% =

Manager - Wilmer Alaxis Aguiriano , 50%
h
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Signature of a member or an authorized representative of 8 member,

In wcrordance with section 605.0203 (1)(b}, Florida Statutes, the exeeution of this document

constitutes an afflimation under the penalties of petjury that the facty stati:d hercin are-truc,

Tam:aware that any false information submitted in a document to the Deparument of State
constitutes a third degree felony as provided.for in 5.817.155, F.8.

KELIN YOVANALOPEZ  tHesente
Typed or printed name of signec

Having been nained as regisiered agent.and to aceept service of process foi: the above stated
limited bnbility company at the place designated in this certificate, 1 hureby aceept the
gppointment as registered agent and ugree to ect in:this capacity. I further aree to comply with
the provisions of all statutes reldting to the proper snd coniplete performance of my duties, and
T-am familiar with and accept the obligations of my position agregistered agent as provided for
__.1n Chapter 603, F.5..

e e, .
Lo A Sl e e ,,-’ e
e e rd R 2t .t
o o -~ p=t it P
p P 2T e o e
e oty e
- .
f P

Registered Agent's Signature (REQUIRED)
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