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

| he C oroma GSRoUE . L’L‘i‘:’ )

(st ond wrilh fi words “Limied Lisbility Company, “L.L.C.” or LG %ﬂ& %
)
ARTICLE II - Address: 2"
The mailing address and street address of the principal office of the Limited Liability Comipany is:
Principal Office Address: Mailing Address:
&S Reo Roap, Sure 223 N
Comex., &mGLES - 23143 - SAME —-

—_— = - . e

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
fThe Limited Liability Company cannot serye as its own Registered Agent. You mist designate an individual or another
business entity with an active Florida regisiration )

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

Vivinn CoLompa  Dwiia

Name
NS Rep Koto  <uiTe 223
Florida sirest address (P.0. Box NOT acceptable)

Cora SAELES ;  BRI4S
City, State, and Zip B

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereBy accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duies, and I am familier with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agem'é-Signatuie (R;EQUIREDj

(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 follows:

Title: .

"MGR" = Manager
"MGRM" = Managing Member
Torae -+, Loroma NS Fep Roao <ot 223
_ N Coral Gaajes Fb B3314-3,

Name and Address:

Vivany Lorawp Thaia

&S Aeo Wono spirs 223

ol Qames T WS (R,

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fi ling: . {(OPTIONAL)

(I an effective date is listed, 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: - -

L_Eerpq‘ba—\

Signature of a memher or an auﬂmrized representztwe of a member.

{(In accordance with section 608.408(3), Florida Statutes, the excoution -
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are frue)

_ _ViviaN  Colopwa PAN u_A—
Typed or prinied name of signee -

Filing Feeys

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

$ 30.60 Certified Copy (Optional)

3 5.008 Certificate of Status (Optional)

rage2 of 2



