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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Namta:
The name of the Limited Lishility Compeny ix:
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ARTICLE 1T - Address; )
The mailing address and strest siddress of e principal ofics of the Limited ¥ ishility Compeny ix:

Princinsl Ofice At

Madling  Addrcas
5253 New Tamps Hwy P.O. Box 2184
Lakeland, Flosids 33615 Conroed, _CaRfimin 94521

ARTICLE M - Ragistered Apent, Rogistrred Offies, & Reglstersd Agent’s Sigantore:
The names and the Floriis xtroct sékdrens of the regisicred agent are:
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Tile Newoe and Address
“MGR”™= Manager

“MGRM” = Managing Manager

MGRM Joseph Almeida
18 Wimpole Street -
Moraga Cglifomnia, 94556
MGRM Acaria Almeida
18 Wimpole Strest
Moraga California, 94556
MGRM
MGRM
{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
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Signature of qﬁfcmber or an authorized represeatative of 2 member. § g{ = e
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{In accordance with section 608,408(3), Florida Statutes, the exacution & 3 P r“
of this document constitutes an sffivmarion under the penalties of petjury 7' m
that the facts stated herein are true.) n S o
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Typed or printed name of signee 52 o
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$100.00 Filing Fee for Articles of Organization
# 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Status (Optional)
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