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‘ ARTICLES OF ORGANIZATION FOR ELORIDA. LIVITED LIABILITY COMPANY
ARTICLE I - Name: :
The neme of the Limited Liability Company is:

AFFOBDABLE LIC.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1314 EAST CAPE CORAL PARR WAY # 204
CAPE CORAL, TL 33904

A.RTI.CLEIH ~Registernd Ageut, 'Regzste}-cﬂ Offite, & Registered Agent’s S:g'naturn.

" The name and the Fiorida streat nddzess af the registered agent ere:
N JOSE A, RA_
Mame
1314 EAST CAPE CORAL PARW WaT § 204
Flaridz streat az!drc.u (PO, Box NOT acceprable) e _
_CAPE COBAT L 33904 ; “t
Ty, Stte, 204 Zip h

' Having beennamed as) cg:.ﬂ'ercd agent and ro accep! service of process for the akove stated Niniired
- lichiliry company of the place designated in this certificace, I herely accept the apponinent as _
- registered agent ond agree ta act i 1his eapacity, Ifurcher agres-to comply with the provisions of all
slatiies relaiing 1o the proper and complets perfermeance of my duties, and I am fomiliar with and - )
ageept the obligations of my pa.r?qn' ?ﬂgﬂf agent as provided for in Chapter 608, F.S.

s

}/ 7 Regittored Agent's Signrture

-

© Artiele IV - Management (Check box if applicable .
[} The Limired Lisbility Company is to be managed by one mansger or more xnanagers md’ is

therefore, a menagtr ~ managed company. .

4 ’ e o
N . s o <
{An additio cffeclive dats is requested) - =
s i [
alure’of & marher of A autboriZad reprorentative of 2 member, -2
(T=R
(I aceordance with section 508 408(3), Florida Stasutes, the execution — e
af this docurent constibaes an affiynation vadar the penstics of pajury =R
that the facts stalcd hetein she fue) 05 e
JO3E A, SENDRA L -
. ) ypad or printed mame of signee . . =~
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ARTICLE IV-Manager(s) er Managing Member{s):

The name and address of each Manager of Managing Member i¢ us follows:
Title: Name apd Addresgt T
"MGR" = Manager

“MIGRM" ~ Managing Member

MERM ) JOSE 4. SENDRA

L

ATl

CAPE CORalL,  BL 23804

" _LMGR ' SOPHIA PRESCOTT SRR
‘ 1314 BAST CAPE CORAL PARR WAY §# 20&

CAPE CORAL, FL 33304 . . -

{Use attachnent if necessacy) -
NMOTE: Ansdditionzl arficle must bé added if an offective datels ref;gutgﬁ.

'REQUIRED SIGNAJURE

it 2ecardante with Seetion S0XAQR(3Y, Flaride Sintutes, the axagution
af thiy document donstituces an affimmtion under the penalries of perjary
ﬁm the TEcty siated haesin are »’.rz.c.' y;

- JOST, . SEDRA. ]
) . Yped ut pt’i’\‘&i:d Rinte ofgegnes

’ f
. .

Eilino Egg N L. N
5100.00 ¥iling Vee FarArmlcs of Orpanization ' )
5 25.60 Lesignotion of Megixtered Azent .
S 30,00 Certified Copy {Optional) ‘ . -
+$ 500 Cerlilicate of Status [Optional} ' .

: .

wee O MYETYYYELT

SB:9T1 QZBZ—ET—HdH



