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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ABTICLE ] - Name: )
The name of the Litited Lisbility Company is:

FLORIAA BRRETTS IO
EMIDNE and with the worda “Lirmitet Lialihty Companys, “Limhed Company™ or their shibrevineiat “LLL an .0,

ARTICLEH - Addyess: |
The mailing address and atrest

address of the principal office of the Limited Linbility Company is:
Princinal Office Addyesy:

Mailing Address:
8372 garlyle Ave . _aazs carigla dwa e
I o . 5 L e - -
_Snxeside P 33134 0 ~dupfaide T1 33154 2 -
: =
ARTICLE IT - Regisiered Agent, Registered Office, & Registered Agent’s Sipnatore:s o S5 7 .0
1ne Limdrad Linifity Company cammat serve ax 13 own Ragloored Agett You must designate an Individus! or anethes 3; pr ¥ .
- bginess etity with 4n sethee Fioridn malsttntion.) , . g;;
- mFn
. o=
The name and the Florida street address of the raplstered agernt are; S ok .
o 2 23°
—lourdas Biiazm - e
o =
ve : ' ® o™
- Plotida sirozt address (P.0. Box MO accapmable) =
Burfeide F__ 33154
{iity, Swte, and Zip

Heving been samad o regiatered agent and th accapt sorvice of process for the above stared imited
fability conpany at the place devigraned in this cartificate, 7 erely accapt the appoirimens ax
regiviered agart ond agree 1p gog i this capaniiy ] fother agroe 1o comply with the provisioms uf el
statutes reloting 1o st proper and ecompiate prrformancs of my digies, ond Tam fanifior with and
aecepy the gbiigorions of my position as regisryed qgent a8 Jrovided for in Chapter 608, F.5.

, 0{.&*’ ,

Registersd Ageet's Slanarues (REGUIRED

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Meraber(s): _
Ths nams and address of esch Manager or Managing Memiber is as follows;

Titfe: Name and Addresy;
MGRT = Matlager

"MGRM" = Managing Member

MGRN ' Lourdes Eliss

—Sprfaide 133134

MGRN . . _ Federice Hliad
\
durfaide PL 33154

{Use attachment if necessgry)
ARTICLE viEffective date, Fother than the dste of filing: JOPTIONALY

(1€ an effestive date s tisted, the date st ba specific snd c2pnot be more than five busiacss days prior
1 or 38 days after the date of Bling)

REQUIRED STGNATURE:

o B o At
Signatues of ¢ Meatber or an sothoritesd reprexentolive of n gemher
- (i aecordance with secthon GGB.483{3%. Florida Statties, the exacytiog

of shis documen constitetes on affirmetion uider Hie peoaitics of perjury
that the facty. stated heveis o froe.) )

Loy gdes V. 245
“Typtd or pITED nName oF sgnee =
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