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HO100023114
ARTICLES OF UBRGANIZATION F;OR!'LORIDAIDMTED LIABILITY COMPANY

ARTICLE I « Name:
The came of the Limited Lisbility Corapany &
LA

QMfucst end with the words “Limited Lisbillty Company, “Linited Cosmpany™ ar theiy abbreviation “LLCY o “L.C.,"™)

ARTICLE I - Aiddress:

‘Tha majling address wnd streot address of the principal office of the Lixsited Liability Company i5:

1982 NE Eight Street
Homestenad, ¥L 33030

ARTICLE K11 - Rnglmnd Ageat, Registered Offico, & Registered Agent's Sipnaturs:

CrhﬂllnhhdIMﬂﬂMVChmuﬂﬂyduﬂiﬂﬁﬂwtaslhemmluguhmmdAgﬂm.Ybunnniﬂangmncunuﬂhﬂ&ﬂﬁat
snother business eotlty with &z astive Flarida registrotion.)

“The namsa and the Florida stroet address of the registered agent are:

Jos¢ B. Gomez
1982 NE Fight Street
Homestead, Floridn 33030

Faving been named as ragistered agent and to accepl servics of process for the above stated limited Bability
compiny oz the placs designated in this oeriificate, I hereby accept the appointment as regisiered agen and
" agree lo adt in this capacity. I further agree to comply with she provisions of all statutes relating ta tha
proper and complete pevformancs of vy didiex, and | am familiar with and accept the obligations qf rty
position a3 registered agent ax provided for in Chapter 608, F.S.,
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ARTICLE IV~ Momibev(s) or Managing Membor(s):
The name apd address of wash Menber or Managiog Messher is ps follows:

Title: Namc and Addresy;
Magaging Merher Joxa Caros Cowley
TAEE ’ P.O. Box 11051
Naples, Flosidz 34101

Managing Nember Jose B. Gamez
. 1982 NE Bight Street
Honumtoad, Florida 33030

1982 NE Eight Etreet
Homestead, Plerida 33030
ARTICLE Vi MEMBERSEIP UNITS:
The uutbes of wnits of the Limited Liability Company s authorized to soye 1s 1000.
Juan Catlos Cowley 250 umits

Jose B. Gameg 510 wmits
Lanreanp Cowley 240 uxits

ARTICLE VL Effcctive date, i otiser than the dato of Slivg: _.(oﬁmm.z,)._‘

mumumumnnsm.m«umuuummﬁcmamnmﬂmﬁwwmmmﬂ
to or 98 days xftcr the dalo of filing,) L

of s membar. =1 s
Pl 7 T 1
™My )
" — —
dancdSolih saction 608.408(3), Florida Statutes, the executica o
Efn&u&mmﬁm;ﬁmmmwum&m ?CFD %
tlmnhefaemmudhmmmuua.) S
L a—
Toe B peme™V o~
Typed or printed waae of sigaes mT R
oS
= T
$125.00 Filing mafummdmmmmd Desigantion chegqpe.rad Agent
53000 Certitied Copy (Optional)
5500 Certifjcate of Smytaa (Optional) #07000 23/1yQ

EB/E0  Fovd LI NGO ByIgwz - ¢ 96965E956E BO:ET £88Z/.T/60



