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ARTICLES OF ORGANIZATION FOR FLORIDA YIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of thie Limited Liability Company is:

Ei Gato Ne_ggo uc

hdust 38 witht the veords “Limitad Blabiihy Corpayy, "Lindud Campiny®® or tueic ubbravinlion "LLC." o "L.C."}
ARTICLE XX - Addrese:

The mailing address and street address of the principe! office of the Limited Liability Company i

Principal Office (L H]

Maillng Address:

&5 Sponni Rsad - B5 Spoonbill Road _
Manafmn, Fl 33487 Manaisparn, FiL 33483

= o L
—n @
The name and the Flotida strest address of the registered sgent are: = £
=, U -
Mepnatie Lamelas E:: T 5 F
Name ¥2 30
P oz 5
83 Spoonbill Road i =
Fioeids stract address {P.0, Box NOT accepuble) ‘5; =
= £
Manalapan, ¢ 33463 5= o

Having been named us registered agent and 1o accept Service of process for the aboave sputed {imined

ARTYCL.E (Il - Registered Agent, Reglstered Office, & Registered Agent’s Siguature:
{The Limited Lisbility Company cannat serve a5 o8 own Reginceod Agem, You must Sesipnate 20 individual or avether
buysivess enifty with an aetive Florids rogismanion.}

)

Habitity company ot the place designated in this certificate, ] hereby sccept the appointment o

regisicred agent and agree ta act In this capacity. Ifuvther agrae 1o comply with the provisions uf all
statlies relaving 1 the proper and complete perfarmanca of my duties, and I am familior with and

accept the obligations of my position as ragistared agan: a5 provided for in Chapler 608, #.5..

m% Agent's Signature (REQUIRED)

(CONTINUED)
PgeiofZ
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ARTICLE TV. Mansger(s) or Managing Member(s): )
The natne and address of each Manager or Mamaging Member is a< follows:

Title:
"MGR" = Manager
“MGRM" « Managing Member

Namie gnd Addreger

MERM Staphaiie Lumalss
45 Sphocnbl Rosa
Margiapan, FL 3883
MGRM . Pelar Lamiag
§E Spaonyid Read
Marabapan, FL 3324E3
{Use anschiment if nécossary)

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

(OPTIONAL)
{If an effective dare ic Histed, the date must be specific and cannat be more than fve business days prior
ta ar 50 days after the dare of filing.)
—f
=y oo
&2
REQUIRED SIGNATURE; z~ 0
=3 - A
~ 5, ot
I T = g
_M& fe o
Signmture of £membar ar sn xee) raprexentative of 3 mesnber. pi = o= O
(S8
¢ aceordance with secoiun S08.408(3), Florida Smouras, dre exacution E;*“ @
of this docuvaent constitutes &n affimmation under Mz penulties of pevjury =
thaz the facts sited horein are true.) Zmoan

:

Fliling Fees:
$125.00 ¥Finng Fee for Articles of Organtaation and Dasipastion
af Reglstered Agant

5 30400 Certifind Copy (Optivnal)
§ 540 Crrtificate of States (Optlonal)
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