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. . W
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY EOMPANY" L.

B F
20

ARTICLE I - Name: A .{{'\
The name of the Limited Liability Company is: A '_% Q

, TR 2

_ S Vo
RIT (Condacdors £ T, K
{Mus! end with the words “Limited Lizbility Company, “Mm}‘ted?ﬂmpany" ar their abbreviation “LLC,” ar “L.C7 6 o
=

ARTICLE H - Address: .
The mailing address and street address of the principal office of the Limited Liability Company 15!

Princinal Office Address: Mailing Address:
/AN S/ 198 Terr. JAY3 S J95 Ters.
Ndmy . 231727 Widms L. 33777

ARTICLE I - Registered Ageni, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company tannot serve as Hs own Registered Agent. You must designate unt individual or another
business entity with an active Florida registration.)

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

ohle T, (Gomez

Name

J2AY3 S (945 Tev/.

Florida street address (P.O. Box NQT acceptable}

Mram; L 33174

City, Stale, and Zip

Having been named as registered agent and to accept service of process jor the above siated limited
linbility company at the place designated in this certificate, T hereby accept the appolniment as
registered agent and agree tu act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 668, F.S..

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as foHows:

Tifle: _
"MGR" = Manager
"MGRM" = Managing Member

wﬁﬁnﬂaﬁﬁ_ - Ll T, lomes
243l _Siv. 9% Terr
Miamh . bla, £319%

A{gxﬂaﬁa&ﬁ@wgﬁ Lozaro “X- 3;4_\1

l24d3y S {35  Terr-
Miamy . 2329

/(_/Lﬂlﬂsg,::;a_ﬁfw./\h . o CHhuardo (ot “ih

A3t S.iuh ?‘?5 Tey/:

Name and Addvess:

{Use altachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: . (OPTIONAL)

{(If an effective date is listed, the date must be specific and cannot be mere than five business days pr:m"
to or 90 days afier the date of fifing.}

REQUIRED SIGNATURE:

Sighature of a memb epresentative of a member,

(n accordance with section 608.408(3), Florida Statutes, the exccution
of this document constitules an affirmation under the penaltics of perjury
that 15 '? facts siated herein ore frue)

Lo T Q@nﬁl

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 39.00 Certified Copy {Optional)

§ 5.00 Certificaie of Status {Optional)
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