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ARTICLESOF ORIGANIZATION FOR FLORIDA LIMITED LIABILIT Y COMPANY
o BT FEB 10 AMIO:- 04
ARTICLE { - Name:

The nume of the i%.imircd Liability Company is: Y s
] :: f\{ S
{Ai l.l'\lL .sdd&t ﬂ Or(lt}f\

ACEH 24210
(Must end with the words ~Linited Liability Compaay, “L.C" or “LLCT)

as

ARTICLE It - Alddyess:
The mailing iddress and street address of the principal uffic: uf the Limiwed 1iahility Company is:
1
i principal Office Address: Mailing Addres:
I
2432 NE L3 AVENUE PLLBOX 411
GAINESVILIE F. 3261} ALACHUA. FL 326160411
1

T
i
ARTICLE i - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lna.bnl:ly Conipany cannor serve as its own Repiviercd Agait. You muse designate an individua) or
another huslmsm.nmy with an active Florida regiscration.)
I
Tha ngme ang !hcl Florida yireer address of the registeted agent are:

CARLOS M. TRUERA
Natme

i

H 1085 NWARTH ("I SUITE ALl
] Floridu street aduress {P.0. Box NOT accemable

[}
; 1DORAL bl KX A
Clty Stute Zip

Huaviry been named as regiseered agemt and (0 g service of preacess for the: aborve stated lisized Lability compuny ot the
Plice designuied i m iy certificate. | Iweby acoept the appoinment us repisiered agent upd 6Rree i ace i shis cupaciy. |
Jirthee agree g colmply with e provisions of all stonues refating 10 the proper andetuplore gecformcanss of ary dities. and |
wen fibipilicer wish m::d wcvept the obfigarions of my position us /gl provided fogftn Chaprer 603, F 5.,

Registend Agefit's Signarure {REQUIRED)
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| FILES
2017 FEB 10 AMI0: Ob
1
ARTICLE IV~
The pamwe und sddress ulvuch persun suthurlzed @ manage and control the Limitd Lisbility Company: iy s e
! FALLAIASSEE. rLDrHUv
"AMBR" + Authorized Member i
"MdR" = Manager
i MGR GASTON ROSSATO
; 787 SW 51 SIREET
‘| MIAMY. k1, 33155
| MGR CHRISTIAN NICHOLAS CAO
i 153714 N 120TH PLACE
! ALACHUA, FL 22513
| mug RENZ() RUSSATO
| 20 SW 9ZND PLACE
MIAMI, L. 33165
AMHR AUAUIA CAPTALINVESIMENLS, LI
: LF714 NW 1 20VH PLACH
ALACHUA, L. 32615
(Use|nattachment il necessury)
ARTICLE V:; i £ Risctive dare, iFother than the dute of (ling: (OPTIONAL}
{ifan zn‘eetwc date is lsted, the date must be specific and cannot be mare than five business days priar to or 90 dayy after
the dute of flipg.}
Nate: 1f the daze insered in this block does nol meet the spplicable statutary filing requirements, 1his date will nol be listed us
lhc documentls effective date on the Depariment of State’s necoeds,

ARTICLE Vi Other provisions, if any.

REQUIRED SIGNATURE:

gghtire of @ member ur an suthorieed cepreyentative of u awmber.
This dasument is executed in acconrdance with secton 603.0203 (1) (b), Florida Stagutes.
| ama aware that any fulse information submitted in a docuinent to the Department af Siaw
vonstituses o third degree filony us pruvided @r ins 817,135 €S,

GASTON RUOSSATO

Typred or prnted name of sipuoe

| Q\i?ooco%‘ﬁao 3}
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