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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLEI- Name: Tes— Mayv Pro ‘De,c"\‘fe":, L Lc,

The name of the Limited Liability Compaay is:

ARTICLE 11 - Address;

The mailing address and sireet address of the principal offige & the Limited Liability Company js:
66 /7  SouhDirre Moy #2652 mirams, s, 33 102

ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Signature

2 2
The name and the Florida strect address of the registered agent are: P ‘-z, O\
; \ e 2 <
T de/1d 1 @dgm‘ynaﬁqfﬁ Lo B ‘@
M. 57,
b6S G Sechillee foy #2552 . B 7,
Flarida strect address (P.0. Box NOT acceptable) ’% %\ %
/77 / @27 b 33/43 2% .
City, State, and Zip v

Having been named as registered agent and to accepl 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. I further agree (o comply with the provisions of all
s@afutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position-as registered agent as provided for in Ch 608, F.5.
ccep 5 ly positi j registered age ) Tod for I Shapter
' /S P

N Registered Agent's Signatire .

Auxticle IV - Management (Check box if applicable.)
The Limited Liability Conspany is to be managed by one manager or more managcers and is,

therefore, a manager - managed company. . )
Ldol'dira Bustamanie MQnamr , N\\ré’ya T—,adaf‘o[q, manqyff
re d)ate is requested)

. 2 . -
(An additional article must be added if an effi
. Ll R
Sigétu{e of a mer:‘nbé or an’aulhr;ﬂ; representative of a member.
(In accontance with seciion 608.408(3}, Florida Statutes, the execution

of this docoment constitutes an affirmation vnder the penaities of pedjury
that the facts stated herein are troe)

LI re va e o/s

Typed or printed méme of signee . - o ,




