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ARTICELES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITV COMPANY

ARTICLE 1- Name:
The nam: of the Limited Liability Company is:

g&bor Latino (afe tic

ARTICLE IT - Address:

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

ripecipal Oftice Address:
{Tlwe?d S 5 3%
Yernbroles FL 33089

Mailing Address:
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ARTICLEF Hi - Repistered Agent, Registered Office, & Registered Agent’s Signa?t})x;-c, ~ T

The nam: and the Florida street address of the registered agent are: Nt N
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{ Jorida streel address (P.O. Box NOT acceptabie)

AGEToN  ponpa 33367

City. State, and Zip

Hervive beern nan-ed as resistered agent and o aceept service of process for the above stoted nited Hab iy
comprny ai the pluce devignored in this certificate, [ herehy aceept the appoinement ay registercd agent and
agree Lo aet in this capacity. 1 farther agree o comply with tle provisions of il stututes relating to the proper

andd cosplete pe-fopmance of mp duties, and £ am faonilior with and aecept the obligations of my position o
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ARTIC LE V- Manager(s) or Managing Member(s):
The nare and address of each Manager or Managing Member is as folows:

Name and Address:

Titles
"MGR' = Manager
"MGRM" = Managing Member
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NOTE  An additional articte must be added if an offcetive date is requested. ~ ¢
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Hndacsordance with section 608.408(3), Florida Statutes, the eaccution
of this dosument vonstitutes an afliruiation under the penaldes of perjury

that the facts :,mlc.d hierein are tiue,)
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Typed or printed name of signe

Eiling ¥ees:
S100.00 Filing Fee for Articles of Organization

S 25.00 Designation of Repistered Agont
$ 30.00 Certifiec Copy (Optiomal)
§  5.00 Certifics te of Status (Optionad)
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