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ARTICYESOQF ORGANIZATION FORFLORIDA
ARTICLE]. Name; .
The bame of the Limited Liability Company is:

LIABILITY COMPANY

Jesho 11C

{Must contmin the words

“Limited Liabitiry Company,

“L.LC.,"or "LLC.™)

1850 NW 103rd Avenue

Mafling Address;
Same S
Plantation, FT 33322
ARTICLEIN] - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liabis; Company cannot serye 83 its own
anather| businegs entity with an

be and the Florida sireer address of the vegistered agent are:

Massimiliang Mearotm

Name

1350 NW 103rd Ay

»
enne
—_— R AV

Florids stresr address (P.O. Box NOT acteplable)

Plantaticn Florids 33322 .
City Stare Zip
Having be
Place desipnaj 1
Surther agn

am famifisy

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address of each permon autharized to manage and control the Limited Liability Company;

Title; Bamecand Address;
"AMBR" = Authotized Mcmber
"MGR" = Manager
AMBR imilis Arota
w Ve,
Plentation, F{, 33322
MGR ini Anjaitan
| Avyen
m. 33373
‘—F———.~__.___- ’

(Usc atachment if necessary)

ARTICLE V: Effective dazs, if other than the date of filing: -{OPTIONAL) |
ar aﬂﬂuﬂv« date is Usted, the date st be specific and cannot be more than five business days prior to or 9¢ days after *
the date of Ming )

Note: Ifthe date inserted in this biock does not meet the applicable statutary filing requirernents, this date will not be listed as |
the dpcument’s effective date on the Deparmerm of State’s records. ' :

ARTICLE VI: Other Provisions, if any.

REQUIRED SIGNATURE: s

L
e
-~
-

I
Slmaturem member or an authorized r‘e'pre:cnutive of 2 member.
This document is executed in accordance with sectior: 605.0203 (1) (b), Floridz Statutes.
Tem awsre that any fales information submitted in a docurnent to the Department of State
constitutes s thirg degree felony as provided for in 5.8 17.155, F.8.

Massimiliang Maroma

Typed or printed name of signae
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