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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The nathe of the Limited 1.iability Company is:

Fti-flm; ly (L.
{Musz1 aod with the words “Lithited Liability Company. “Limited C or thair akbravistion “LLC.N or “L.C.")
ARTICLE II - Address;
‘The mailing address and street address of the principal office of the Limited Liability Company is:
rinei greas: Mailiog Address: o
iy g
e lexrrace. 2 MWW 17 Teruce
3 ; leé i o
=
- &
ARTICLE IX! - Registered Agent, Reglstered Office, & Registered Agent’s Signatare:
{The Limitwed Lisbility Company cannol sorve 2 it own Registerad Apeni. You tiver degignate an individual or stother =
Bulindss entity with: ms antive Floride ragistration. ) -
The name and the Florida street address of the registered agont are! c:..':
=
AldoV.Romen
Name '
uw) 19

Flarida sireet address (P.O. Bax NQT accepiable)

M oy 3BT
City, Stata, and Zip

Hawing been nomed os registered agent and 1o aicept service of process for the above stated limited
Hability compeny at the ploce designated in this centificore, | hereby accept the appointment as
registered agent and agree lo act in thiy capacity. | further agree i compiy with the provisions of afl
Haiutes relaring io the proper aocd complate performarice af my duties, and [ am jfaniior with aad
accept the obligations of my positioyas registered agent as provided for in Chapler 608, £.S..

-

Mmt’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE 1V~ Mangger(s) tr Managing Member(s):
The name and address of each Manager or Managing Member iz as follows:
Titlgy Mame and Address:
"MGR" —~ Manager
"MGRM" « Managing Member
WA frido \ Romero
EEEEL O |
i Cakes FC 33
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=
(Use atiachinent if necessary}
A{OPTIONAL)

ARTICLE V: Effective dale, if other than the date of filing:

(If an cffective date is listed, the dete must be spacific and cannot be more than five business days prior

1o or 98 dayx after the duee of filing.)

REQUIRED SIGNATURE! ﬂ

;;gz‘;aturc of & mumvber or an suthorige vepresentaiive of » mambay,

{in accordance with section GOB.408(3). Florida Stetutes, the crecution

of this decumenl tonslitutes an affirmation under the penalties of perjufy
that the facts statad herin are true, )

n'kiﬂ \’ (RDM'&-{"‘O

- Typed pr printed nwne of signee

Filing Fees:
$125.00 Filing Fee far Articles of Organization ad Duvignintion
of Registerad Agunt
§ 3.0 (;:qrtlﬂud Copy (Optiensl)
5 500 Cerlificate of Status {Optional;
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