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ARTICLES OF ORGANIZATION FOR FUORIDA. UIMITED ¥ JABILITY OMANY
ARTICLE I - Name: _ _ e
“The name of the Limited Liability Company i5:
TNTERCELL, LIC.
Ol e T o “mied oty Compony, “Liried Grropany o et Sobcevioton "LLG, ot L), -
ARTICLE IX - Address: ] ‘. o "L S
The mailing address and street address of the principal offive of the Liinited Liability Cduipany is:
Frincipal Office Address: Malling Address: o
10100 MW 116th Way, Suite 14 _ same o
Yedley, florida 33178 . _ e
. e o |
ARTICLE XiI - Registered Agent, Registered Office, & Registered Agent’s Signatuie: ~ =
fThe Limited Ligbiliyy Company cannct servc as iis own Registered Agool, Vou munt desigemte an individws or xndther =
twsiness entity with an active Florida registration) ) — —
D =
The name and the Florida street address of the registered agent ars: N i1
Exrwin Jose Villegas CSE m
Narme . o %‘?‘ ;[_-:i{ ’%.I

10100 NW 116th Way, Suite 14
Florida stest addtess (P.0. Box NOT scceptable}

Medley, L 33178
City, State, and Zip ' Coan

Having been named as regiviered agent ard to accept service of process for the above giated limited
fiabitity company at the place designated in this certificote, I heveby accept the appointment as
registered agent and agree to act in this capacity. kfirther agree fo comply with the provisions of alf
statutes relating to the proper and complete peyformance of my duties, and I am familiar with and
accept the obligations of my positiog as regiStered agent as provided for in Chapter 608, F.S..
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Registered Agcn%ﬂur& (REQUIRED)
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ARTICLE IV Mauager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member i3 a8 follows:

Tiiles Name sud Addvess: o
"MGR" = Magager , S
"MOGRM™ = Mataging Member : Cap
MO ¥ e]- -] mio Fuglmt' - ....,-.t:.-.__'. ,

vedley, ¥1 33178 s
MGR Xavier Ibapez S — S
g th Way, Sujte 14 --'.
Mailev FL, 33178 NUSPRLN
MER TS e Tiem % Suits 14 ,uac‘ilgy, FL 33178
B e w: v g
MER, Tring Jose Jaomn : Je A
10100 MW 116th Way, snite 1a; ﬂEJ,éy FL ﬁi?a
(Use attaclment if necessary) _
. il
O
ARTICLE V: Effective date, if other than the date of filing; — (OP‘;IDNAL) o LTY
{(If an effective date is listed, the date must be specific aad canuof be more than five buﬂnm diy: jrtor_- =
to or 50 days after the date of filing.) .
. ) . :r';":
REQUIRED SIGNATURE: . s
Signature of ¥ mmm anthorized representstive of 2 member,
(T eccordeance with 608.408(3), Florida Statutes, the execution |
of this document cunstitutes an affirmetion wnder the peaglties of perjury
that the facts stated hereln are tue.)
gons
Typed or printed tinme of signee :
Pling Fees: "
512500 Filing Fee fox Axticley of Organizstion and Deslgnation "
of Ruegistered Agent
3 30.00 Certifted Copy {Optional) /-/zJ SO0 Y 6‘337

§ 5,00 Certificate of Statns (Optional)
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