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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
‘The name of the Limited Liability Company is:

£-2 +o Weae LG

(Must ond with the words “Limited Liablthy Compuny, “Limited Compeny™ or their abbeevlation “LLC,™ or “L.C.")

ARTICLE Il - Address; S _ :
The mailing address and street address-of the principal office of the Limited Liability Company is:” *

Principal Office Address: - . . Mailing Addresy;

ark 4 Qakland Fur

ARTICLE 111 - Registerod Agent, hzgistercd Office, & Reglstered Agont's Signatare:
(‘I'he Limited Lisbility Comipuoy cannol serve a5 it own Registered Agent. You must designat wn individual of &nother
. . busincas entity with an gocdve Florida registration ) '

The namo and the Flotida street address of the reglstercd agent are: P o
) 2R S
Eduarctos R. Falen = B
Name g;s < -
Rl T o=
1345 NE 45 stres T B ~ o
Florids stremt address (P.O. Box NOT acseptsble) e = o
- B
Daklordthek o 33 334 oY S
Clty, State. and Zip =
O &

Having been named as registered agent and iu accep! service of process for the above sKaied limtted
liahility company at the place designated In this certificate, I hereby aecept the appointment as
registered agent and agree to act in this capacily. 1 furthar agree to comply with the provisions of all
Stttutes relating 1o the proper and complete performance of my duties, and | am familicr with and
accept the obligationy of my position as registered agent as provided for in Chapier 608, F.5..

 [miaind)

Regintared Agent's Signature (REQUIRED)

(CONTINUED)
Page 1002
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Mannger(s) or Managing Member(s):
addrees of each Manager or Managing Member is as follows:

ARTICLE V-
The name and

Title: Nams apd Addregs;
"MGR" = Manager
"MGRM?” = Managing Member ‘

MARM Eduarde R Falap

i2g8 NE & SbreeT
Ak, Fr. 3333¢

“~

(Use attachment if necess&ry)-

ARTICLE V; Effective date, if other than the date of filing: A{OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five businens dwys prior
to or 90 days after the date of filing.)

BEOUIRED SIGNATURE:

st
Sigmature of s member or an anthorized representative of a membar.

() ascordance with section 60B.408(3), Florida Statutes, tha execution

of this documont constitutes an affirmation under the penalties of petjuty = o
that the fhcts atated heraint are w&h = i
p
Eduardn R Falep == B
Typed or prinitd name of sighes II>"D" x
m fonll ——— L
s N
o s =
512,00 Filing Fee for Articles of Organizstioo asd Desigoation - X 0O
of Regisiered Agent - @
§ 30.00 Cortified Copy (Optional) 2E ny
$  5.00 Cortiflcans of Status (Optionsl) gm o
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