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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY @WANY

-t
. zHh L
ARTICLE [ - Name: ‘!_’? C.; %
The name of the Limited Liabitity Company is: "é‘; R
ABAl Enterprses, (L Gi. g “%
o B 8
ARTICLE Il - Address: o F
The mailin3 address and street address of the principal office of the Limited Liability Cou@rgg is.wg\
4335 Sw 923 PlAc. E
Mikmt m 2373

ARTICLE I¥ - Registered Agent, Registered Office, & Registercd Agent’s Signature:

The name znd the Florida street address of the registered agent are:
Mada vl Copez_
6335 S et Q3 Place

Florida street address (P.O. Box NOT acceptable)

Vol livzed, £ FL =Z32/73
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated lmlted
Lability cormpany af the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of ol statutes
relating to ihe proper and complete performance of my duties, emd I am femiliar with and accept the
obligations of my position as mgxsrerm' agent as

Ardgle IV - Munagement {Check box i applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company.

Madouzﬂ lopez (MQHU@@’)
6235 S Qa PlAce
M) T B3/73>

{Ap additiw\arﬁclg must be if an effective date is requested)

Sigutnn‘e of 2 member or af suthéfized representative of 1 member.

{In accordance with section §08,408(3), Floridz Statutes, the execution
of this document constitiies an sffirmation under the penalties of petjury
that the facts sated herein dre true.)

maday (oPez
Typed or printed name of signes

FELING FEES:
€ 100,00 Filing ¥ee for Artictes of Organization
§ 25.00 Desiguation of Registered Agent
$ 3000 Cerified Copy (OFNIONAL)
5 500 Cartificate of Status (OPTIONAL)
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