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Requester’s Nune
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Ewmk in 'ﬁ%n&k up time <1707 - A certified Copy
L) Mail out L wint\vait L Photocopy L Certificate of Status
NEW FILINGS AMENDMENTS
1 Profit (1 Amendment _ :
Not for Profit U Resignation of R.A., Officer/Director
Limited Liability (] Change of Registered Agent
Domestication 0 Dissotution/Withdrawal
QO Other _ 0 Merger

OTHER FILINGS

O Annual Repoft
(J Fictitious Name

CR2E031(7/97)

REGISTRATION/QUALIFICATION

Foreign

Limited Partnership
Reinstatement
Trademark

Other
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Examiner’s Initials
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ARTICLES OF ORGANIZATTION FOR FLORIDA UMITEI) LIABlLl[‘Y OG%:%AN% 16\
5 % O
ARTICLE 1 - Name: (N
The name of the Limited Liability Company is: ",9 S ‘.‘:5\
X%
B
X’i‘aam@@e:& , LLC ST %
(Must end with the wordy “Limited Lisbility Company, “Limited Company® or sheir ubbreviation “LLC," or “L.C.")

ARTICLE 1§ - Address: ] - .
The mailing address and street address of the principal office of the Limiled Liability Company 1s:

Principatl Oifice Address:

~ Miailing Address:

70! SW 27t 4 ve, AL - .

Misri, Fé F3/3%

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agen(’s Sig'“““l""_‘
{The Linvited Linbitity Company euunot serve agits own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Heeworpo Pineros

Name

015 20t Ivg # L Mismi FLI33S

Florida stree: address (P.D. Box NOT acceptable)

FL,
Qity, State, and Zip

Having been named as registered agent and to accept service of process for the above ::falea’ limited
" liability company al the plice designated in this certificate, I hereby accept the a}Jf)ofn{mertl as
registered ogent and agree (o act in this capacity. I further agree to comply with the provistons ofall
statutes relaling fo the proper and complete performance of my duiics, and 1 am familiar wiih r;md
aceept the obligations ofmy position as registered agent as provided for in Chapter 608 F.S.

Registered Agenr?sgnamm (REQUIRED )

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

Title: Name and Address:
“MGR" = Munager
"MGRM" = Managing Member

MeRM ' f/g,w;s.upo ?AJ&QQS‘

B0/ S0 2 D7k e, L
Lierql , FL 32725

(Use attachment if necessary)

ARTICLE V: Elfective dale, i other than the date of filing: . (OPTIONAL)

(If an effective daie is listed, (he date must be specific and cannot be more than five business days prior

to or 90 days alter the date of tYing.)

REQUIRED SIGNATURE;

F ol a) Nl
Signature of a member or nbautlmrized reprcscntnti)c of 8 member.

{(In sccurdance wilh section 608,408(3), Florida Stutules, the execution
of this document constitutes an affirmation under the penalties of perjury
that;the fucls stated herein are true)

ERNAAD O ?/ﬁ/éfeo S

Typed or printed name of signee

Filinp Fees:

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

$ 30.00 Certified Copy (Optional)

$  5.00 Certificale of Status (QOplional)

Page 2 of 2



