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ARTICLES OF ORGANIZATION FOR I

bt |

LOIUDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The titme of the Limited Liability Company is:
¢
COME&C;O T;TAL L C
ARTICLE 11 - Addyress:

The tailing address and street address of the principal office of the Limited Liability Compnny is:
5873 S |7 s+

" - Miam, , FC 23155 —

ARTICLE 111 - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:

The name and the Flotida stieet address of the regislered agent nre:

/A7Y£0M ﬁmu_a

Name .
00 ww —fiY pee FERT 8
Flotida stteel address (P.O. Box RQT accentable)

Miam ) FL, 332178
City, State, and Zip

Having beert named as registered agent and to accept service of process for the alove stuted limited
Hability company at the place designated ins this certificate, I hereby accept the appoiniment as registered
agenl and agree fo dct h this capaciiy. 1 finther agree to cotnply with the provistons of all statutes
relating fo the proper and coitiplete perfortitance of my duties, and I am familiar with and accept the
obligations of my position as }rgbfered ageit as pmvided for in Chapter 608, F.5 .

Artlcle 1V - Management (Check box if applicable.)

'The Litnited Liability Coinpany is to be maneged by one manager or tnote managess and is,
therefore, a tmatidget - managed comipany, EVGEV 0 Cartrens ~ Mivncér, Crtcos Haps -Mer

Luts CamrPoleo-MGR, Feiix Govzater ~ Mel @;mw ﬁmfﬁtg _MEr
Address: 5873 Sw g7 st me £/ 23085

(An additionn! article mustbe ded if an effective dale is requesled)

(1n accordance with section 608.408(3), Florida Statutes, he execution
of thls document constitutes an affirmation under the penaliles of perjury
that the facts stated hereint are true.)

.t /5%20;\/ %DILLA

Tped ot printed namé of signee

Filing Feest
$100.00 Fillog Fee for AxUcles of Organtzation
! ‘ $ 15.00 Designation of Registered Agent
s 10.00 Cetilfled Copy (Optional)
$  4.00 Cerillicale of Status (Uptional)



