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0 Annual Report
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CR2E031(7/97)

AMENDMENTS

U Amendment :

Q Resignation of R.A., Officer/Director
a Change of Registered Agent

O Dissolution/Withdrawal

] Merger

REGISTRATION/QUALIFICATION

Foreign

Limited Partnership
Reinstatement
Trademark

Other
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1LIABIITY %M%NY«
’ A7 AN

o ‘G
ARTICLE 1 - Name: {37,;\ %
The name of the Limited Liability Company is: 5;7'..;; X 0“;@‘

LR and A FavmsS LLC W30

E———— " .J,.\ _.: -
(Must ond with the words “Limited Liability Company, “Limited Company™ or their abbigvintion “LLC,” or “L.C..") -~ U/. bé)
G
b hl / N
ARTICLE Wi - Address: o

The mailing uddress and street address of the principal office of the Limited Liability Company i

Principal Office Address: Mailing Address:

5302 S.w joa PL Szoa S 162 Ph
MIANG F7. 33135 MrAM:  FZ _33/88

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Linbslity Company cuunot serve as its own Registered Agent. You must designale an individual or snother
buginess entity with an active Florida regisiration.)

The name and the Florida sireet address of (he registered agent are:

CAvileTte Breto— Gonzalez

Name

53202 S A 'PL

Florida street address (P.O. Box NOT acceptable)

HM/AN r._33(8%

City, Stale, and Zip

Having been named as regisiered agent and 1o accept service of process Jor the above staied limited
' tiability compuny at the place designated in this certificate, I hereby accepi the appoiniment us
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my dwiies, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

(ustiete R, 00 YL

" Registered Agent’s Sighattre RRQUIRED)

(CONTINUED)
Papelof2



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address ol each Manager or Managing Member is as follows:

Tille: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MR AUi [6TTE Bredo— Gopzalez
53070 N ic2 P
M AR FZ 3231885

(Use altachment if necessary)

ARTICLE V: Ellective date, il other than the date of [iling; .. (OPTIONAL)

(If an effective dale is lisied, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Qe By o B

~— -
Signature of a member or an authq_ciﬁd\@t{dcnlalwc of a member.

(In accordance with section 608.408(3), Florida Statules, the execution
of this documenl constitules an alfirmation under (he pepalties of perjury
that the acts stated herein are true.)

Doyile e Broto- f7mzalez

Typed or printed name of signee

Filing Fees:

$125.00 Filing ¥ee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certificd Capy (Optiounal)

$  5.00 Certificaie of Status (Optional)
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