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Articles of Organization
For
Florida Limited Liability Company

Article 1

The name of the Limited Liabilitv Company is:
AFRODIZIA SW LLC

Article 11 A
The strect address of the principal office of the Limited Liability Company is:
788 Parque Dr Unit E, Holly Hill, F1. 32174
The mailing address of Limited Liaoility Company is: .

788 Parque Dr Unit E, Helly Hill, F1. 32174

Orher provisions. if any:

ANY AND ALL LAWFUL BUSINESS

Article IV
The name and Florida street address of the registered agent is:

OSCAR ANTONIO TRESTINt CHINCHILT A
788 Parque Dr Unit E, Holly Hill, FL 32174

Having been named as registered agent and (o accept service of process for the ahove stated
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the provisions uf all statutes relating to the proper and complete performance of my duties. and !
am famihar with and accept the obligations of my position as regisicred agent.

Registered Agent Signature: ,ﬂ_&m_‘t%ﬁm] T.__C&.«,GA/K;_

Article V
The name and address of person(s) authorized to manager LLC:

Title: MANAGER
OSCAR ANTONIO TRESTINI CHINCHILLA
788 Parque Dr Unit E, Holly Hill, FL 32174

Article VI

The effective date for this Limited Liability Company shall be:
Signature of member or an authorized representative

2Bt Oscar  Antonws . Clunchilla

I am the member or authorized representative submitting these Articles ot Organization and
affirm that the facts stated herein are true. 1 am aware that false information submitted ina
document to the Depaniment of State constitutes a third degree felony as provided tor in
5.817.133, F.S. | understand the requiretnent to tile an annual repont between Januare 5% and



