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"ARTICLE [ - Name: _ 7&(‘?—{) &, .«g/
The name of the Limited Liability Compeny is: 7 «, ¢30 A
7 e .
St % 0
YMARGEYZA Moran), LLC g 4
Mt end with the words “Limited Lishility Company, *I.L.C." or “LLC.™ . «-?/‘_;:;7 %
fo?) .
ARTICLE Ul - Address: 4}0 73
-V

The mailing address and street address of the principal office of the Limited Liability Compuny is:

'['E%Il \L)@}Eil}ﬁ] peetl \ ;
Binleain, & =3014 13

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{"Fne Limited Ligiility Company 2annot sxive ax s own Ragiswred Agent. You must designate an individue! or mnother
nusineys ety with an astive Florida rogistaation.)

The nane and the Florida gireet address of the registered ayent are:
San Y Moron

Name

’"}-20 'u)af)i— D STLLET

Fioridn street address (PO, Box NOT accepiable)

 Nigesh n 32014

City, State, and Zip

Having been amed as registered uyent and 15 accept serviee of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoimmient as
registered agent and agree lo aci in this capackiy. 1 further agree (o comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and I am fumiliar with and
uccept the abligutions of my position as vegistered agent ae provided jor in Chapter 505, F.S..

.

Registered Ageit's Signeture {REQUIRETD)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
Fhe name and address of sach Manager or Managing Member is as follows:

"MGR" = Manager - V. P.
“MGRM" = Managing Member Pres.
MGRM Juan F. Maran

__MeR _YMARGENZA Moeanl

(LUse attachment if neoessery)

ARTICLE Vi Effactive date, if other than the date of filing: | 2] 18 j 2ol A{OPTIONAL,
(If an efiective 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 fiting.)

RUQUIRED SIGNATURE: ‘
%

Stgnature of o member or an awtbortzed representative of 3 arcusher.

{11 accordane: with sectivn 608,408 3}, 1'lorida Swututes, tho axeeution
of this dociunent constitutes an affirmation under the penaitiea of perjury
that the fucts stated herein sre true.)

Juan €. Moran .

Typed or printed vume of signee

Eiling tiees;

$125.00 FBIng Fee for Articies of Organization and Designativg
af Regimerod Agent

5 30.00 Certifled Copy (Optional)

$ 5.0 Ceruficate of Stanas {Opdlonal}
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