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ARTICLES oF ORGANIZATION

layyva ) O (o (o
ARTICLEI-Name: qq /255
he name of the Limiteq Liability Company is.

11931 Sv ne
.
ARTICLE Iy . Address:
The mailing a

1g address and street addresg of the principal office of the Limited Liability

11931 gy 17774 Top Micay F) 32177
|
|
\__\\——-——_“
ARTICLE g . Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited iabilip,

Comparm, €arnoL serve gs ifs gwn Registeras Agent. You mug designate 2n jngvy @ual or another business enttyy
With an getiue Florida registration, )
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Liability Company:

Heaio P»odmgue’z Gomen AMBR _
Bau Delaado ' AMBR.

he name and tjte of each persop authorized rg Hanage and control the Limjte|
(MGR or AMBR)
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on 605.0203 (1) {b), Florida Sta
on under the penalties of
I'am aware that any false information

constitutes a thir( degree

futes, the execution «f this decument
constitutes an affirmati

perjury that the facts stated herein are true.
submitted in a document to the Depatment of State
felony ag provided for in 5.817.155, F.3.

/
U,

2OG @OCQQIGUE’Q QO{G}OZ _
Typed or prifited name of signee

ent and agree (o act in this capacity. I further agre: to comply with
the provisions of ai] statutes relating to the proper an

d complete performance of my duties, and
the obligations of my positi

ion as registered 4geNi as provided for
in Chapter 603, F.§.
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