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ARTICLE T ~ Name: '
The narme of the Linofied Lisbility Company is: (Le,LL.ULam;{,, (Le.

ARTICLE X1 - Address:

ﬁemﬂmgﬁdmssanﬂmadmofﬁmmmpﬂ office afﬂxl.imitadi.mbﬂ:ty Compmy is:
Princips! Office Address: . Mailigedddress:

BOTI TAFT 8T _ 8073 TAFT 8T

PEMBROKE PINES. ML 33024 ) PEMEROKE FINES.FL 33024

ARTICLE INI - Registered Agent, Rogistered Dffice, & Registored Ageat’s Signamres

=7
— L
The name and the Florida stroct sddress of the registered agent ars: f?.ar’{‘ 3
) RIGARDO P, SALAS CRE
. Name P
19185 SW 25 CT N
Flotids street sddzess (F.0. Box RGIT aanepmbic) . EIEMNNS
MIRAMAR 133029 A
' City, Staws, and Zip '

Having been named ag registared agent and 1o aveepe sevvice of process for the above stated limited
Hability compemy ar tha place designated i thix sortificas, £ heveby accapt the appotntment a5
regivicred ageny and agree io act it thix copocity. I fiather agres to comply with the provivions of all
strtntes releting ra the proper @ complate parformance of my duties, avd I am Sontlicar with and
aeoept the wbligations of my position : ar provided for in Chapter 608, F.5.
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ARTICLE IV- Managex(s) or Managing Member(s):
The name and address of each Manager of Mmagmngbcr is a3 follows:

Zitle: Name .
"MGRY = Manager '
"WIGRM" = Managing Member
MGR RICARDQ P. SALAZ
19185 SW 25 T .
MIRAMAR FL 33079
{Use attachment 1fnanasmry}
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NOTE: An a&diﬁonal artin}e must he nddad rf an e&’mhve date $a requestad.
REQUIRED SIGNATURE:
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$149.00 Bﬁins Fee for Articles of Orgapization
$ 25,00 Designation of Raglstered Agear

$ 30.00 Certified Cagy (Optional
S 5.00 Centificate of Status (Qptionsl}

rage 2 of 2

BO3000223018 O

s

43
INY
IR s SV



