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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: '
The name of the Limited Liability Company is.

Lowrider Travel Plaza, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
465 Alexandra Circle Weston, Florida 33328

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered apent are:

Fernando Dalmau

Name
465 Alexandra Circle ) : -
Flerida street address (P.O. Box NOT acceptable)
Weston . KL 33326

City, State, and Zip

Having been ramed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 heveby accept the appointmergigs, —
registeved agent and agree io act in this capacity. | further agree to comply with the proviiip
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ernando Dalmau gg"_{ -
Article IV - Managentent (Check box if applicable.) ZH an
[ ] The Limited Sability Company is to be managed by ane manager or more managers dgF ik, 7
therefore, a manager - managed company.

{In accordance with section 608 #08(3), Florida Statutes, the cxecution
of this docurnent constitutes an’affirmation under the penalties of perjury
that the facts stated herein are true.)

Fernande Dalmau

Typed or printed name ofsignee
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