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HO500003390C
, ARTICLES OF ORGANIZATION
] - FOR
FLORIDALIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Company is: Miignel 8, Lozano LLC
ARTICLE IT - Address

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

Principal Office Address: -Maijling Address:

135 North 213¢ Streat 135 North 21st Street
HagesCitv. FLI33844 =~~~ = Haiges City, FL 33844
= =
o
% T o
ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature g -z O
The name and Florida strest address of the registered agent are: ;:_g v B
Mignel S. Lozano LT =
Name >
135 North 21st Street
(R0, Box or Mail Dvop Box HOQT Acceptable)
Haines Lity, FL 33844
{City / State / Zip)

Having been nomed as registered agent and to accept service of process for the above stated lintited Hiabilfty company
at the place designated in this certificate, I kereby accepr the appointment as registered agent and agree to aci in this
capacity. 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 obligations of my position as registered agent as provided for in
Chapter 608, £S.

2
2 Gue/ - S . lgrano
Regivtered Agent's Signature - Miguel 8. Lozano
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ARTICLE IV - Manager(s) or Managing Member(s):
. The name and address of cach Manager or Managing Member is as follows:

HO500003390C
Title:

"MGR" =Manager
"MOGRM =Managing Member
MGR

MName and Address:

Miguel 8, Lozang- 135 North 215t Street, Haines City, FL 33844

{Use attachment if necessay)

REQUIRED SIGNATURE:

n'Gue/ - S . Lorano

Signature of 2 member or authorized representative of a member.

{ Tn accordance with section 608.408(3), Florida Statutes, the execution of this
document constitntes an affirmation under the penalties of perjury that the facts
stated herein are {roe. )

Miguel S. Lozano
Typed or prioted name of signee
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