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ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED TIABIITY COMPANY
ARTICLL L - Name:
The name of tha Limited Lisbility Company is:

-,_;E‘A"-’-’z!/ Afearr o2 Al eql i Ll c |

{(Must and with the words 4 inigd Linkility Campuny, "Limited Company® or thair ablbievinttan "1LES," er "1.,(.‘:;:-“)

ARTICLE U - Address:

Tle mailing sddress and sireet address of the principal office of the Limited Lisbility Company ix
Pvipcinal Office Address:

P

2L75 SW 28 Ploce _SemE
AN b d L, 3B ST ‘

- Madling Address:

————

ARTICLE 11 - llc'giutemd Agent, Registered Office, & Registered Agent's Signature;

(e Limitod Linbilily Company caynut serve na its own Registersd Agent. You muat dasignato nn individiul or anothor
Duvinbgs entity with an wative Florida ragistration.)

The naine and the Florida street address of tha registered agent are:
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Visror Felfpe [Raex =m 9
: Nam 5)‘";5‘ o
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DL G, IF Place Mrad L
Florida streot addroas (P.O, Box NQT ueceplable) -~ X
Do Cw o
L AYAM AL L F3r v 27 o
City, Stalo, and Zip g Y

Having been named as registered agent and 1o accspt service of process for the above stated limited
liehility company af the place designated In thiy ceytificate, I heruby ncoept the appoiniment as
reyistered agent and agree to uct in this copacity. 1 further agree 10 comply wilh the pravisions of ull

séeutes reluiing 1o the proper ond compleia per nce of my duties, and I am familior with and
aceepr the vbligadons of my position as for in Chapter 608, F.5.
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ARTLCOLE V- Manager(s) or Managing Mambaoa(g):
The name and nddress of each Managsr or Managing Membar is s Follows

Name gnd Address;
"MGR" = Manager
"MGRM" = Managing Mambar

Mar

v . , -
\JICTor Felibe 7%12#-'2

. Gs T S, }'F&“Mﬁf-’— '
Adegm e Al FIIGA

e g L P A —

(Use attachment if necessar#)

ARTICLE V: EiTeclivg date, if other than the Jalo ol filing:

- (OPTIONAL)
(I an eMective dare is listed, the date must be specific and eannot by mare than ‘five businesy days pyiov
to ar 90 diys ufter the date of Gling.)

REQUIRLY SIGNATURE:

—
Ty 9
—m o~
- e e o o
br an suthorizod representuiive of a member. :I;-r_mn g

o
{In"accordanos with acction 608.408(3), Tlorida Siatutez, the sxeculion 1‘;,,1_’.‘: 2
ol this document canstitules an afCirmation under [he perulties of perjuy wn ‘:‘< o
llm\ tho facla slited hetoin nre truu) r;j -
NeCTroqa FECfg ?g.ac—:z. n =
_ Typed or printad nama of signos =Y X

DF o
Yk Reey: %’_m o

¥125.00 Filing Fee lor Articles of Organization and Designation
of Registerad Agent
# 30.00 Cortlfled Copy (Optional)

¥ 500 Certificate of Sentas (Optivunl)
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