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» ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Lmnted Liability Company is:
ARintemm) Soencet Assoon fes , LLC
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited L:abxhty Company is:
7221 N 5vYsST
. Wibne FL 23400 s g
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signat’fl}i‘e' =
= =0 '
The name and the Florida street address of the registered agent are: G 2
g= I,
Julio €. Semior fo oz ©
Name v =
2603 Torne molinog }%}2 EE
Flogjgla street address (P T accepta T -
W LS 58
City, State and Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated i this ceﬂy‘icate Lhere

agent and agree bo act in this capacity. 1 ﬁ:rther ’
relating to the proper and complete performante
obligations of my position as registered agent } l MO

yracoept the appointment as registered

‘4

ﬁfﬁeud Agent 8 Slgﬁ%m_/
glcle IV - Management (Check box plicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,
fore, a manager - managed coga -
Julio Serlior.
{An additional article must be a Diﬁ
Signature of a member or an g?’o’rlzed representative.of 8 member.
(In a.ccordnnce with sef:ﬁon 6

.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

7331 MW SYST
187 AL 33766

Julio & Segion.

Typed ot printed name of signee

Filing Fees:

$100.00 Fillog Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optionsl)



