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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY
ARTICLE Y - Naune:
The name of the Limited Liability Company is:

SAN MIQUEL stTfsexr L
(Must end with the words “Limited Lisbifity Conspany, “Limited Company™ or their sbbrevistion *LLC, or "L.C.,%)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Brincipat Office Address;

Mallins Address:

10226 CapneEn Micove blad 19226 GAEDEN ALLowE DRiuE
e TAmlH

Fh 3364% Fr., 3364

ARTICLE III ~ Registered Agent, Registered Office, & Registered Agent's Signntare:
{The Limited Lishility Company cennot serve ap itk own Registared Agont. Yiou munt designaic an individual or another
basiposs entity with an active Flodda registration.)

The name and the Florids street address of the registered agent are:

;m =

— ‘c"’__

Casesn. Y. Pacer = &
Namo - = 3
oW
10226 GAEVES MoodE DRE moL M
Floride strect addrens (F,0. Box NOT scoopiable) Lo = O

Temid g 343 oz ¥

City, State, and Zip g-r; =

Having been neamed as registered agent and 1o accept service @Fy’m:fart)zabms%!im
Liabilizy compary at the piace designated in this certificate, 1 heveby accept the

AUPOIntEn: as
registered agent and agres to act in this copacity. 1 further agree to comply with the provisions of all
stcrtutes relating to the proper and complete performance of my dutles, and § am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

L85

Registerad Agent’s Signature (REQUIRED)
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ARTICLE TV. Managex{s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

H Nanwe and Address:
"MGR"” = Manager
"MGRM" = Menaging Member
MG M Raseiw. v, fater
: G Loy 'A2]
Tawlt, CE . 32893
ML LM Buavdwa ¢ faver
9 o
o ¥ XLI 143 L. 2364

(Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the date of filing:

. (OPTIONAL)
(i an effective daie is listed, the dwte must be specific and caonot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—
28 S
Siguature of a member or an authorized reproventativa of a momber. ?"%.T &=
Tt . =
(I accordsnce with section 508.408(3), Floride Statites, the execution. 1. —
of this document constitutes an affirmation under the penaitos of petjry S37° 0 [
that the fhots steted horein amo rue ) gﬂ's; - T
Lasesw v, Parer, S = o
Typed of printed nawe of signec gc_:_ w0
2T, -
M gl—n 2
512300 Fiting Fee for Aviiles of Organbntion spd Designation
of Registerad Agent

$ 30.00 Cortified Copy (Optional)
$ 500 Certificate of Status (Optionaly
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