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(Corporation Nare) {Document #)
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({Corporation Nai::g) i (Document #)
4.
(Corperation Naig) (Document #3
’é Walk in mick u time _e2 *0 ¢ \é Certified Copy
(3 Mail out 0 will wait O Photocopy (2 Certificate of Status
NEW FILINGS AMENDMENTS
O Pprofit 0O Amendment . ' :
Not for Profit C) Resignation of R.A., Officer/Directo
imited Liability | Change of Registered Agent
Domestication (] Dissolution/Withdrawal
O Other | Merger
OTHER FILINGS REGISTRATION/QUALIFICATION -

() Annual Report
[} Fictitious Name

CR2E031(7/97)

Q) Foreign

0} Limited Partnership
] Reinstatement

0 Trademark

L Other

Examiner’s Initials
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TED LIABILITY CORPAIE® ¢
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L[AB]LI e o % O
ll_j(‘)(.‘/‘;;) 4
AWTECLE I - Nawme: {*_“‘A/‘\-l /‘_3
The name of the Limiled Liability Company is: D Od {7 o
P
A [ <
Mt Covigra Gole LLe :

(Must end with the words “Limited Liability Company, “Limited Company™ or thair abbrevintion “LLE," or “L..C.."")
ARTICLY ¥§ -~ Address: i
The mailing address and street address of the principal office of the Limited Liability Company 1!

Principal Office Address:

Mailing Address:
44714 Wesfon Poap Ssping.

Sude LD i
A feeion }?L 23351

) H o ni’e Gi . Y oH
ARTICLE 1] - Registered Agent, Registeved Office, & Registered Agent’s Slli;lf-:l::;:r
(The Limited Linbility Compuny cuunof serve ns its own Regisiered Agent. You must designute an individuab or an
business antily with an active Flovida registeation. )

The name and the Florida sireet address of the registered agent ore:

. 6\)5&«\10 TiNoO

Name

A4 Woegton Roa) AF B9

Florida strect address (P.O. Box NOT acceplable)

Nestod T 3239

City, State, and Zip

Having been named as registered agent and 10 accepr service of process for the above s'_ta/ea’ i:rmlled
 liability company af the place designated in this certificate, I hereby accept the r.'ppwnl.m'em.a.s -
registered agent and agree to act in this capacity. Lfupther agree to comply with ffi_ff provisions of ‘:}
statuies relaling to the proper and complete peffopfance of my duiies, and ! am fimiliar "_’””f b
accept the obligations of my position gsFegiptéred agent as provided for in Chapier 608, 1.5,

gent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s): . )
‘The name and address of each Manager or Managing Member is as lollows:

Tidle: Name and Address:
"MGOR" = Manager
"MGRM" = Manaping Member

MGRM ngg,\(o TINO©

fiﬂ E ( m AT gOéi
Nafeston, el 3337

D _F\Dq

HGRM Juan Cerlos FeBres

4474 (Deci Roap 3 154

xlpton (Tl 2333

(Use altachmenl if necessury)

ARTICLE V: Elfcclive date, if other than the date of iling; . (OPTIONAL) -
{IC an effective daie is listed, the date must be specific and cannot be more than live business days prior

to ar 90 days alter the date of filing.)

REQUIRED SIGNATURE:

Signat

n uceordunce witl scetion 608.408(3), Florida Stututes, tre exeeution
of this document constitules an affirmation under e penallies ol perjury
that: the fucls stated herein are true.)

o é;u'j%\@ TINOCO

‘Typed or printed name of signee

Fiiing Fees:

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

$ 30.00 Certified Copy (Optional)

¥ 5.00 Certificale of Status (Optional)
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¢ of 2 member or an authorized representaiive of a member.




