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Ll Pprofit B Amendment
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Limited Partnership
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY /CERMEANYA\
: R AN N
ARTICLE I - Name: . A
The name of the Limited Lial:ility Company is: /’:’7'% ¢

fezco ExmorTERS LiL.C. S O

- o N T

{Must and willi the words “Limitgd Lie'lity Company, *Limited Company” or their sbbreviatan “LLG," or "L.C.,"™) o {‘f "2
. ,}j/ ?‘(‘

ARTICLE It - Address: <

The mailing address and strec: address of the principal office of the Limited Liability Company 15°

Principal Gilice Address: Mailing Address:

950 npy 83 AVE G50 NN B NE
MEDLEY, FL 3317% __MEDUEN FL 23176

. . . . v ke ity o

ARTICLE H! - Registere:d ~gent, Registered Office, & Registered Agent’s S'E"f"“'”"_'j

{The Limited Lintitity Company cuino: serve s its own Registerad Agent. You must designate an individuat or another
business antify with nav uctive Flori fa wsgistration.)

The name and he Florida sireat address of the registered agent are:
SCAR _appres TIL

Name

A0 NW B ave

Florida street address (P.O. Box NOT acceplable)

MeEDLEY 32016

City, Stale, and Zip

Having been named as regisizred agent and to accept service of provess for the above s_mted hrm:'ca'
 liability company at the plice designated in this certificate, I hereby accapt'{he appoml.m‘em.aa »
registered ageni and agree (o act in this capac I . [ further agree to coniply with the [)(qv:_s-:O_ru ofa
statutes reluting (o the proder and complete flerformance of my dusies, and T am familior with imd
accept the obligatiopy of \ bvidled for in Chapier 608, F.5.

(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" = Manager
"MGRM" = Managing Member

MGR 0P R TABARES m:
A0 NN £9 A
HERLEY v 23\16

MGR. O=ChAR. TABARES IR
a0 _NwW_ e ANE
HEDLEN ¥ 23178

{(Use attachment il necessary)

ARTICLE V: Ellective date, if other than the date of filing: .. (OPTIONAL)

(If an effective daie is listed, the date must be specific and cannet be more than five business days prior
1o or 90 days afier the date of filing.)

REQUIRED SIGNATYRE

Aﬂvﬂjlﬂ

Sigmlth a member or an !ﬁt%rithVéﬁ'cscnta[ivc of 3 member,

(In sccordance with scction 604.408(3), Florida Statules, the uxecution
of this document constilules an alfirmation under the penallivs of perjury
that;the facis staled herein are trua.)

OSCAR TARBARES 1T

Typed or printed name of signes

Filing Fees:

$125.00 Filing Fee for Ariicles of Organizalion and Designation
of Registered Apgent

% 30.00 Certified Copy (Optionul)

$ 5.0 Certificate of Stutus (Optional)
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