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=" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN Y.

ARTICLE I - Namet
The ntine of the Limited Liability Company is:

AQ“\W} Recopds Lic.

ARTICLE U - Addtess:
The tailing address and sirect address of the principal office of lhe Limited Lmbi[;ly mepany is:

PO. Box 52~-(s4T - =
Mikai FL, 2352|542 ‘ i -
AR’[ ICLE Ll - Repistered Agent, Reglsiered Office, & Reglstered Agent’s §lgnahﬂe-?&

| A
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The niame and the Flotida stieet at;,:?ess of the regiglered agent nre; e
RaMi  CAMACHs " Sz Bl
, = . ="

4361 NW. 04 Path

Florida siteet address (P.O. Dox Q_Qj[ ncee lable)

MLAM_\ 311¥
City, Stale, and Zip

00l Hd

Having been named as registered agent and fo accept service of process for the alove stated Hmited
liabfiity company at the place designated int this certificare, I hereby accept the appointment as registered
agenit and agree lo act In this capactly. | further agree to comply with the provisions of all statues
velating to the proper and coinplete performance of my duties, and | am familiar vvith and accept the

obligations of my position as registered Zv pngurm Chapter 608, F.§ .
- | T

Hegistered Agent's Signatire

Actlcle 1V - Managenient (Check box If applicable.)
The Lithited Liability Company is to be managed by one manager or tnore managers and fs,

terefore, a matiaget - mandged coiipany.,

PO, Box S2-I1SU2L
Mﬁutﬁéﬁf’- ﬂznm, ““‘"‘qc*‘b 3 - Mionr €L BZ5L-1S54L

MauaGeER — Zowyn Comacio  « o, Bow, 574542
(At addﬂlom%a]e must-be added if an eﬁ‘enlive s requested)
=
Sigusiure of & meniher of an suthotized represeniative of & member.

{In accordance with seclion 608.408(3), Florida Sintutes, the execution
of this docunent constilutes an nffirmation under the pennlties of perjury
that the facts slated herein ate true.)

. Aasmi  Camacds TS
Typed or printed nane of signee

Filing Fees:

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

$ 30,00 Ceriified Copy (Optlonal)

$ 5,00 Cerilficale of Status (Upllonal)



