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ARTICLES OF ORGANIZATION
OF

A Florida Limited Liability Company

ARTICLE I-namE
The name of the Limited Liability Company is:

VILLAMAR ENTERPRISES ,L1.C

ARTICLE II-scoress:

The mailing address and street address of the principle offics of the Limited Liability
company is;

ERINCIPAL OFFICE ARDDRESS: MAILIN¢: ADDRESS:

432 LARESIDE CIRCLE SUNRISE FL 33326
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433 LAKESIDE CIRCLE SUNRISE FL 33326
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ARTICLE Y- REGISTERED AGENT, REGISTERED OFFICE, REGISTERED .\GENT'S SIGNATURE:
The name and the Florida street address of the repistered agent are:
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K IN G VILLARROEL JR ;L CC_%
{NAME) _L'_“ —% ! !
I
432 LAKESIDE CIRCLE . m M

FLORIDA STREET ADDRESS(P.0 BOX NOT ACCEPTAALE) - I s 4
Do

oL ¥

3332 = tg

CITY, STATE, AND ZIP poal

HAVING BEEN NAMED A% REGISTERED AGENT AND TO ACCEFT SERVICE OF PROCESS OF PROCESS FOR THE
ABOVE SYATED LIMITED LIABILITY COMFANY AT THE PLACE DESIGNATED I THIS CERTIFICATE, | HEREBY
ACCEPT THE AFPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAFACITY, T FURTHERAGREE

TOCOMPLY WITH THE PROVISIONS OF ALE STATUTES RELATING TC TTIE PROPER AD COMPLETE PERFOMANCE
OF MY DUTIES, AND T AM FAMILILR WITH AND ACCEFT THE OBLIGATIONS OF MY PUSITION AS REGISTERED
ACENT AS PROVIDED FOR [N CHAPTER 60, F.S.

, é‘__&i \f.D

REGISTERED AGENT SIGNATURE
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ARTICLE IV.MANACEMENTMEMEER(E):
The name(s) and address{es) of each Mar ager or Managing Membor is as follows:

Tide: . Name and address:
MGR=Manager

MGRM= Managing Member

MGR= FRARKLIN ¢ VILLARRGEL JR, 432 LAKESIDE CIRCLE SUNRISE FL 33326

MGR=FRANKLIN VILLARROEL 432 LAKESIDE CIRCLE SUNRISE Fl. 33326

{Usc attachment if necessary)

NOTE: An additional article must be added if an effective date is roquested,

REQUIRED SIGNATURE:

L freld O

SIGNATURE OF A MEMBER OR AN AUTHORIZED REPRESENTATEH'E OF A MEMEBER.

{ kn aceordance with section 508.408{3), Floridn Statutes, the exccution of this dacament
constilstes a1 sffirmation under the penalties of perjury that 1he f2ois sinted herein are true)

IN_G VILLARROEL J¥

Typed ov peinfed name of sigoes

TOTAL P.1833



