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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
‘The name of the Litaned Liability Company is:

NaTveal Sootce Su??u,izsf LLC.

ARTICLE Il - Address: o
The mailing address and street address of the prineipal office of the Limited Liability Company is:

1112 weston Load (8
WESTON, FL -~ 333228

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sigual:{g::

% %, A
The name and the Flodda street address of the registered agent are: e 'Pg vy
G % <o
Fermanpo BAsso L B v o
anl L{}a"'c?, A
112 wesTon Road  # 18] &% %o
Flotida suect addiess (7.0, Box NO'T acceplable) ’??7/ {Q
CSTON), 1. 33324, %@/%
City, State, ahd Zip iy

Having been named as registered agent and 1o aceept service of process for the above staied limited

liability company af the place designated in this certificate, [ hereby accept the appoiniment as registered

agent and agree fo act in this capacity. 1 further agree to cogaply witly the provisions of all statutes

relating to the proper and complete performance of n ;.’B

obligations of my position as registered agent as proy f‘ |
Registered A

!
) ﬂ »
Arvtighe IV - Management (Cheek box if applicainge.)

The Limited Liability Company is to be managtd by offe manager or more managers and is,
therefore, o manager - muanaged company.

Fernando BASSe
172 weson 2. ¥R
WESTOY , FL. 33326.

(AN additional article must be added if an effective

ol this document constitutes an aftinmation under the pgualties of perjuy
that the facts stated herein are true.)

Typed or printed name of signee
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