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ARTICLES OF ORGANIZATION

 FOR
FLORIDA LIMITED LIABILITY COMPANY

TICL
TheHames O'f the lelted Llabﬂ;t\ Company 15 rMust end with the words “Limited Ligbility Company,

Cape Coval  aalders LU

ARTICLEII - Address: . .. e s
The mailing address a%ds street address of the pripcipal office of the Limited Liability
Companis 243 Emlers par Euwday wy
COne._cora E L 3339z
|

“LLC. ormllCT

ent. Registered Office:

ARTICLE IIY - Registered
The name and the Florida street address of the reg1stered_ag_e_nt are: (The Limited Liability
Company canno! serve o its own Registered Ageat. You must designare an individual or another business entity

with en active Florida reglstranon.)

Bernie.  EXpPosits
2113 Embers  Pockuyay
Cape caral  EL 22,992
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ARTICLE IV- .
The name and title of each person authorized to manzage and control the Limited

Liability Comoan\

Bernic Exooswc, - MC:[FZL
Adrian E‘_Xp_os; b, TMGER
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uired §i

Signature of & memsber or an al}ﬁnrized representative of a member,

In aceordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constihites an affirmation under the penalties of perjury that the facts stated herein are true.
} amn sware that any false information submitted in o docwnent to the Depactment of State
constitutes a third degree felony as provided for in 5.817.155, E.5.

 Begpie Cogonch
Typed or pfinted name of signee

Having heen named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. T further agree to comply with
the provisions of ail statutes relatiag to the proper und complete performance of my dutics, and
1 am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 6os, F.8..

— O
“——Registered Agex/s §(gnature (REQUIRED)
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