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DEC-85-806 @5:53 PM

ABS OF JACKSOHNVILLE 9R4TTELITLY

Howoo 8 85688 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME:
The name of the Limited Liability Company is: Yansel Garrido, LLLC

ARTICLE 1. ADDRESS:
The mailing address and strect address of the principal office of the Limited Llability Comparny

is:

7200 Powers Ave, #121
Jacksonville, FL 32217

=5
ARTI 11, REGISTERED AGE ﬂ;%
AGENT'S SIGNATURE: I
The name and Florida strect address of the registered agent are: A=
Yansel Garrido r':r__]’TQ'r
7200 Powers Ave, #121 on

L
Sm

Jacksonville, FL 32217

Hm:ing been named os reglsiered agent and to accept service of process for the above stated limited liability

- .

"8 WY 9- 9304

company al the place of destginaled in this certificale, I hereby accept the appolntment as registered agent and ayree

to aet 0 this capacity. [ further agree to comply with the provisions of all statutes retating fo the proper and
eomplede performance of my duties, and I am familiar with and accept the obligntions of my position as vegistored

agent as provided for in Chapter 608, Florida Stanues.

‘ — L2208k .

Dale

glstered Agent
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DEC-@5-06 @5 153 PM

ARTICLE 1 ER(S) OR MANAGING ME S):

The name(s) and address(es) of each Manager or Managing Mcmber is as follows:

Title: Name and Address:
Yanse! Garrido

MGR.
1149 E 26" Street
- Jacksonville, FL 32217
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REQUIRED SIGNATURE;
fi

IN WITNESS WIIEREQF, the undersigned member(s) has exccuted these Articles o
j WX , 2006,

Organization, this ___ & day of

w,

Garnido, Mamber

YaiH014
qIVIS 5

Vansel

(in accordance with section 608.408(3), Florida Statutes, the exccution of tlu’; document
constitutes an affirmation under penalties of perjury that the facts stated lerein are true.)
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