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ARTICLES OF ORGANIZATION FOR FLORDA LIMITED LIABRITY COMPANY

ARTICLRE I - Namc:
The name of the Lirited Liabillty Company is:

Aliona Leal Esmre  Hsldwigs, ercC

(Must oned with the wardg “Limiied L inbility Compimy, L imited Company® o thels abbrevintion *L.LC" er °L.C. ™

ARTICLE 11 - Address:
I'he maiting address and sieeet addeoss of the principal office of the Limited Liability Company is:
Princlpal Office Addoesas Mpuiling Address:

4761 Swwier 2o #tios LHueE

Mideri , Fl. B et e —

ARTICLE N1 - Reglatercd Agent, Reglstered Offics, & Registored Agent®s Signature:

{'fhe {.islied Lint6lty Compuny connnt serve oy Ny own Reyiglorod Agent. You muai deafgerio kb individuad or snother
e ontHy with 1o moive Pinride roglerration.}

The name and the Florida s!recydrcss of the registered agent are:

ma—}
\ D S
Froks M G ol =5 S
’ Npme Ef‘?’f %
ETH Seprerr P w0/ 2L W F
Elnrida stract address (PO, Box NOT aceentable) e 2= M
' . = e O
Herge, . o BZL? 2 @
City, Seare, und 2ip %‘; *
- ¥

Having been named as regisiered opent and fo aceep? service of process for the abuve st c ms‘f‘e?
fiubility company af the plave destgrated in this certificate. [ hurely aocept the appointment as
registercd agent and agreg fo act in this capacity. I further agree to comply with the proviyions of all
statiies relasing 10 the proper snd eomplete performance of my duties, ard Tom familiar with and
aceepd the oflizations of witlur ay regiftered agent as provided for in Chaprer 808, F.8.,

Reygintgpéd Apent’s Sipdptire (REQUIRED)
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AWTICLE IV- Manager{s) nr Managing Member{sh
The nane aad address of each Manager of Managing Member i3 as follows:

MR = Managsr

"MGRM” = Managing Member i
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{Ulye attachiment il necessuary)

ARTICLE V: Effeciive date, i other than the date of filing: %@ /ﬂ 3 {OPTIONAL)
(If an ¢ffective dute ix Hyted, the date must be spocifle aad cantnat o more than {lve hosincss duys prior
0 ar 90 duys afbes the date of Sling.)
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{Ire neeavdance with section S0B.4GR(1Y, Floride Statutey, the sxocutinn N § (e
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