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ARTICLES OF QRGANIZATION H04000018975
FOR '
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

Thename of the Limited Ligbility Companyis: Mario’s Investiment LLC
ARTICLE 1T - Address

Themailing address and street address ofthe principal office of the Limited Liability Campany is:

Privcipal Office Address: Maijling Address:
533 Pinchurst Cove 335 Pinchurst Cove
Kissimmee, FI. 34758 Kissimmmee, FL, 34758
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ARTICLEIN - Registered Agent, Registered Office & Registered Agent's Signature T TS -
The name and Florida street address of the registered agent are: R -
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Maric Mirles =
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535 Pinehurst Cove

kit

(2.0, Box or Mail Drop Box NOT Acceptable)
Kissimmee, FL. 34758

(City / State / Zip)

Having been named as regisicred agen! and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment s registered agent and agree 10 act in this
eapacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the nb.

Chapter 608, F.S.

ons of my position as registered agent as provided for in

Registered Agent's Signarure = Mario Mirles
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* ARTICLE IV - Manager(s) or Managing Member(s):

S - HO4000018975
The name and address of cach Manager or Managing Member 1s as follows:
Title: ) Name and Address:
"MGR" =Manager

"WIGRM" =Managing Merber
MGR.

y Mirles - 535 Pinehurst

ove, Kissimmee 4758

(Use attachment if necegsary)

REQUIRED SIGNATURE:

X 7,

Signatare of 2 member or authorized representative of 2 member.

(In accordance with section §08.408(3), Florida Statutes, the execution of this - -
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document constitutes am affirmation under the penalties of perjury that the fg_g s B
stated herein are true. ) Tin = "
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Typed or printed name of signee D% on
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