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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

-

ARTICLE I - Name:
The name of the Limted Lnlnhly Company is:
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ARTICLE II - Address:

The mailing address and street address of the priscipal office of the Limited Liability Company is:

G255 SwWw b Sheeet
W\(&Ms , |- \DY&JCLA ’35 “[3

5 1adure:
. | EE’- 2
I'he nanie and the Flotida street address of the registered aged are: R S ?
//
o 3
. ; U et T
Mama 0. teen Lr @ 0
N T3 =
ame .
N
0% SwW Iy Sheeer cl =
‘lorida street address (1IN O. Dox NOT acceptable) %fr‘*ﬂ t’f’
ot ., Flopida 1L 223113 >

City, State, and Zip

Having been named as registered agent and (o aceept service of process for the above stated limited
liability company ar the place designated in this certificate, hereby accept the appointment as registered
agent amd agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am famifior with and aecept the

obligations of my position rwyivﬁ::l agent as provided for in Chapeer 608, 1.5, -
bl Wppn

Registered Agent’s Signature
Article IV - Management (Checl box if applicable.)

The Limited Liability Corpany is to be managed by one manager or more imanagers and is,
therefore, a manager - manage 1 company.

Maria 0. Leon - MANage&
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Signatnre of & member or an nullmrirctl represcntative of a member.

(In accordance with seetion 608.408(3), IFlmida Statutes, the executivn

of this ducument consittutes an altirmation under the penalties of petjury
that the (ucts stated herein are true.)

Maria O Leon

Typed or printed nawe of signee

FILING FEES:
$ 10L00 Filing Fee for Articles of Oigantzation
§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (OFIIONAL)
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