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ARTICLES OF ORGANIZATION
FOR
FLORIPA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
Tlw came of the Limited Liability Compaty is:

Cayman Services L.LC

ARTICLE LL -~ Address:
The mailing address and street address of tbe principal offics of 1he Limiled Liabitity Company is:

Principal Offjce Address: . Mailing Addyess:
409 MAGNOLIA AVE ) 409 MAGNOLIA AVE
AUSURNDALE FL. 32823 ~ AUBURNDALE FL, 32823

ARTICLE NI - Registered Apent, Registered Offive, & Registerey Apent’s Signature:
Fhe name and 1he Florida strect address of the registered agent arer

Heedy M. Guevara,

ame

o
g
L]
™
=0
ot

621 11th SEApt 9 )
Florida sureet address (7.0, Do NOT oecepinbicy

MamiBeach, . FLORIDA. 339

'Ciﬁ, State, and Zip

Heving been pumed ax regisiercet agent «ind to aecept servicr af process for the ghore stated Hmired Habifin:
company at ife place desisnated in this certiffcate, | frerehy aecept the uppoiatident os registered agent and
e o ot in Mib capacity, £ fimther agree to comply with the provisions of all statutes reluting o the proper
and complete performance of my chuties, and £ am fanilivr with and eccepr the obifgarions of my position ay
regisigred agenl ax provided for i Chupier 808, Floride Sequaies..

Registerod Agent’s Sipnawre
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ARTICLE I¥- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is as ’ﬁollcws;

i . Kamgcand address:

"MGR” = Manager
"MGRM" = Managing Member
MGR Heedy M. Guevara
621 11th Bt Apt 9
Mizmi Beach FL, 33139

Nailan A, Velasquez

MGR _
Ay. Los Salias Res. Orinocg Apt 70

San Antonio de fos Altos mirl 1204

(Usc aitachiment il necessary)

NOTE: Anadditiona article must be added if an effective date is requested.

REQUIRED SIGNATURE: E E %
mber.,

Signature of 3 member or 2o authorized representative of a o

1Tn accordance with section GOB, 408¢3}. Florids Statutes. the execiion
of this docwment constitutes an affirmation under the peralties of pegury

hat the facws stated herein are u-uge_
Heedy Y. Qoeva

“““““ “F¥ped or printed nsnic of signee

% 35.00 Desigoation of Registered Agent
§ 30.00 Certified Copy (Optional)
5  %.0¢ Certificaie af Stalus (Opiional)
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