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’ ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of e Limited Liability Company is:

ARTICLE H - Address: o
The mailing address and street address of the %ﬁ:ipa! office of the Limited Liability Contfany is:

23077 S. Devalag 2b WhEwTY
Coed enrlES = - 32{%\’7} 3 ‘%

ARTICLE HI - Registered Agent, Registered 6[!'102, & Registered Agent’s Siguéiiir:: =2
—5
ol R
The name and the Florida street address of the registered agent are: SRR )
i e

ABeL martnez

Mgy

_2307 5. Bovalas BD. Soike. 301

‘lorida spreet address {P.Q. Box NO'T accepiable)
{E&ESBL (FABLES. 3RS

City, State, and Zip

Hlaving freen named as regisiered agemt and to aceept sevvice of process far the above siated limited
trability company ar ihe pioce designated in this certificare, 1 hereby accept the appaintmient as registered
agent and agree 1o aci in this capacity. 1 further agree o comply with the provisions of all statutes
relating io the proper and complete perfarmance of my dusies, and I am famifiar with and accept the
obligations of my pusition as registered agent as provided for in Chapter 608, F.S.. -

W\\ =< . _
Registeryd Agent’s Signators s 7
riicle 1V - Management (Checl box if npplicable.)
e Limited Liability Company is to be managed by one nisnager or more managers a}d is,

thercfore, a manager - managed company. _ Marnaoernr
AREL M ehneC Lo 36
2307 S. 00U A lASs TR,

Cocal G@Aalss , Fo. 33145

{An addiy}' 1§i artg’cic m:ﬁbe-addui Wectivc daie is requested)

Signsture of x member or an autﬁ?ﬁﬁ‘?é}mmtaﬁw of » member,

{In accordance with scc_ti;m S0B.AGR(3), Flurida Statates, the execution
of this documen: constitutes an affinmation under the penalties of perjuty
that the facts stated hersin are truc)

ABcL martius=

Typed or primted name of signee
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