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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:

Porto CopeServiced, LLC

ARTICLE II ~ Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is
ingipa ¢ Address: Mailtag Addregs:
(28D Bheptody foo d 11088 RBhepceck, Rosgd
thalymspd G %302 e '

ARTICLE TH Registered Agent, Registered Office, & Registered Agent's Signature;

The name and the Florida streat address of the registered agent are

Robein Vere

MName

Fierida stroct eddress (P:{}. Box NOT accaptabis)

f'[ﬁﬂt?- s 3 2%0Mn

City. Stwe. and Zip

Having been named as regisiered agent and 1o accept service of process for the above stared limired
I:ab:lz:y compemy ai the place dasignated i this certificate.  hereby accept the apﬁ?me@
registered agent avd agree to act in this capacity, I further agree 1o comply with the mgﬁiow all
statutes yelating to the proper and complete performance of my duties, and I am famiicr withgnd

accept the obligations of my position as registered agent ax provided for m Chap;e{;sos FAi.
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ARTICLE V- Manager(s) or Managing Member(g): D\JS 8 %’3}§

The name and address of ¢ach Manager or Mansging Member is as follows:

Title: Teame and Address:
"MGRY = Manager
“MGRM" = Managing Member
e 2ben Vega
TEY CMl P T Anad
(Use artachment if nacessary)

NOTE: Az additioral article muast he added if an effective date is requested,
REQUIRED SIGNATURE:

Zfon e

Signatare of 3 mem. orized representative of o menber.

(In seecrdanes with swotion £08.405(3). Florida Stanites, tha exccution
of this document constitutes an affimsation under the penaities of pegfury

that th stated lerein are fruel)
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