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ARTICLES OF ORGANIZATION FOR FlORIj)A LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the L1m1ted L1ab1hty Company is:
Nation a ]

Foremosu € ReSecue, LLC
ARTICLE.IT - Address:

The malhng address and strect address of the principal office of the Limited L1ab1hty Company is:
Principal Office Address;

~ -Mailing Addvess:
FOUO nw 155 Srreet
tiam_ Lakes e 22010

ROUO N 159 Streed
M gn

Laken, fl_350i0
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the reglstered agent are

Brvtan Mestr<S

To 2
=TT
~o & T\
e
Name ﬂr,; ‘:_ F
. S ‘f}: - !
BOYO NI 195 Street L= o (T
Florida street address (P.O. Box NOT acceptable) e ™ ‘ij
R 5 , . - -
Migm: LalrSe 220106 o3 R
City, State, and Zip _,‘ {_,\
Having been named as registeréd agent and to accept service of ‘process for the above srared limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and Iam Jamiliar with and
accept the obligations of my position as yegistered agent as provided for in Chapter 608, F.S

B2NAN
&

epistered Age_nt’s Signature

(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: . Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Mear M

Bryon Mestres
SOUO W 155 Shreét

Micini \Aa [ﬁg,ﬂ 530!

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested
REQUIRED SIGNATURE:

ber or an anthorized representative of a'member.

(In accordance with section 608,408(3), Florida Statutes, the execution

of this docurnent constitutes an affirmation under the penalties of perjury
. that the facts stated herein dre true.}

Aruoan Mestres

ped orfprinted name of signee

Filing Fees:

$125.00 Filing Tee for Articles of Organization and Designation
of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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