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ARTICLES OF ORGANIZATION
FOL
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

LUIS NARANJO C.A. LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Adaress: Mailing Address:

3899 Cascadae Tarrace 3899 Cascade Tettace

Waeston FL, 33332

. Waeston FL, 33332

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: '
The name and the Florida street address of the registereéd agent are:

Esther Naranjo

Name

3390 Cascate Tarrate
Flarida street address (P.O. Box NOT acceptable)

Waston, FLORIDA 33332

City, State, and Zip

Having been nained as registered agent and fo acrept service of process for the above stated lirited liability
company at the place designated in this certificate, T hereby accept the appoiniment as registered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of all stetutes relaling to the proper
and complete performance of my duties, ond I am familiar with and accept the obligations of my position us

registered ager as provided far in Chapter 608, Florida Stctutes..

waﬁmml,(

Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Mapaging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
*MGR" = Manager

"MGRM" = Managing Member

MGR Rafas! Naranjo

2610 Fonseca Court. #110

Wasley Chapel FL, 33543

{Use attachment if neccssary).

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Rt

Sigmature of a member or an agthorized representative of 2 member.

{In accordance with section 608.408{3), Florida Statutes, the execution
of this docurnent constitutes an affirmation under the peaalties of perfory
that the facts stated herein are true.)

Q1(7lpr;re| Naranio

Typed or printed namd of signee

$100,00 Filing Fer for Articles of Organization
S 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

35 5,00 Certificate of Status (Opticnal)
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