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ARTICLES OF ORGANIZATION SECRETA
FOR TALLARAS St S ATE
FLORIDA LIMITED LIABILYTY COMPANY + FLORIGA

ARTICLE I - Name:
The oame of the Limited Liability Company 13-

_Feperico Martinéz z:uJa(Slgzg‘ LnC.

ARTICLE 11 - Address:
The mailing address and stroet addross of the principal office of the Limited Liability Company is:
Erincipal Office Addrens: Malting Addyess:

a7 Nw 3% ST SENG .

Mgy, TL 331G .

ARTICLE HI - Regiviered Agent, Regisicred Office, & Registered Agent’s Signature:
The onme and the Florida street address of the registered agent are:

THow Rg Gl BeET
WName

gay7 AN B ST
Florids street addiess (P20, Box NOT acceptable)

Ml porps 33kl
Clty, Stare, and Zip

Having been named a3 registered agem and io accept sevvice of process for the above stated Brrdted Hal§liy
company at the ploce designated in this certificate, { hereby accept the appoiniment as registered agent ymd
agree o act in this copacity. 1 fierker agree to comply with she provisions of alf siatuies relgting to the proper
and camplete performurce of my claties, ad I am fomilior with mad aoeept the obligationy of my pasition as
registered apent av provided fpr in Chapter 608, Florida Stattites.,

"Registered Agent™s Signature

Pugelof 2
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ARTICLE w—mnﬁmu} or Managing Member(s): U OCT 11 A & 38

The name and addvess of cach Manager or Managing Member is 23 follows: SECRETARY OF STATE

) A . TALLAHASSEE, FLORIDA
"MGR" = Manager
“MGRM" = Managing Member
™ G R _ FEDERYS  MmA jo::ﬁiﬁa
2t A . _ i) {
Miftwi FL 33/

(Use sttachooent if necessary)

NOTE: An additional arficle arust be added i an effective date it regunested,

REQUIRED SIGNAT
o o

Sigantare of  rwember or an sutharized pEpresentative of & member.

(r accordnm:e with section 608.408(3), Florida Stututes, the execution
of this docament constibubes 20 affinmation wader the penalties of pegury

that fhe facts stated herein are tye.)
FLEDERI@D _ AAGL¥ g ey i
Typed or peinted vame of signee . )

Bliwx Peest

5100.00 Filing Fer for Articles of Organization
5 25.00 Deaiguation of Registered A xent

$ 30.00 Certiied Capry {Optional)

$ 580 Certilicsic of Statua (Oplional)
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