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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
(Porsaant to 5.608.407, Florida Statutes)

ARTICLE I - NAME

The nam: of the Limited Liability Company is: Rebollar De Paz-Gareip, Ptors, LLC
ARTICLE XY - ADDRYSS ' ‘
The mail.ng addresz of the principal office is: 705 Nashviile Road

Lakeland, FIL, 33815-3643

ARTICLE IIl - REGISTERED AGENT

The name and address of the registered agent are: Meymardo Rebollar De Paz
105 Nashville Road
Lakeland, FL 33815-3643

of my dutier, and I am famsliar with and accept the obl:gamu.: of my
Chapter 508 F.5.

ARTICLYE IV - MAGEN[ENT

ThcLmnmd[aahﬂﬂyﬁmnpanyutohemagedbythemembcmandthﬁmmesmd addmssogbz ]

managing reembers axe: . Meynarde Reboliar De Paz . Abraham Garcig |~
703 Nashville Road 705 Nashville Rgﬁ;
Lakeland, PL 33815 Lakeland, FL 3385,
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In accordance with yection 608.408(3), Florida Statutes, the exetutidy of thie document itutes an affirmation
under the penalties of perjury that the facts stated withis are rue,
/7 e3fou s

Sighature nquﬂfm’angcr
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Signerare of M Manager
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