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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

AUDELIZ SANTIAGO, LLC

(Must end with the words "Limitod Liohility Company, "L.1L.C.." or "LLC.™

ARTICLE IT - Address:
The mailing address and street address of the prinoipal office of the Limited Liability Company is:

>cincipal O ddress: Maiting Addtess:
4462 Sw 140TH STRD 4152 BW 140TH STAD
QCALA, FL 34473 OCALA, AL 34473
=
m
ARTICLE I1T - Registered Agent, Registered Office, & Registered Agent’s Signjlyfe: =
{The 1.imited Liability Company canttot serve ag fts own Femisiord Agent, You must deslgnate an individual or i ":6
buatness entily with an active Florida registratton.) p e ;;l =0
. w
; %]
The name and the Florida street address of the registered agent are: %5 —_
m
v D
AUDEUIZ SANTIAGO n7m D
Name S&"_, o
xr -
4152 SW 140TH ST RD Sm £

Florida strect address (P.O. Bax NOT asceptable)
OCALA, FL 34473

City, State. and Zip

Having been named as regisiered agemt and 10 aceapt sarvice of process for the above statad fimited
liability company at the place designalted in this certifioate, I hereby accept the appointment as
registered agent and agree to act in this copagity, [ further agrea 10 comply with the provisions of at!
siartes refating 1o the proper and complete performance of my duties, and I am fumiliar with and
accep! the nbligations of my pesition as ragisicred agent as provided for in Chapter 608, F.S.

e W

Regisiered Agant's Signsture (REQUTRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager ot Managing Member is as follows:

Title;
"MGR" = Manager
“MGRM" = Managing Member

Name and Address:

MGRM AUDELIZ SANTIAGQ

4152 SW 140TH 5T AD

QCALA, FL 34473

1
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{LJse attachment i necessary)

ARTICLE V; Effective date, I other than the date of filing: 04-21-2008 . (OPTIONAL)

PAGE

(If an cffective date is Jisted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

v

Signature of 2 member or an suthorized represen ¢ of o memher,

{Tn accordonce with scotion 604.408(3), Florida Stamtes, the cxecllﬂqn
of this doeument constitutes an affirmation under the penalties of pegury
that the fuets atated hersin arc trug.)

AUDELIZ SANTIAGO

Typed or printed name of signes

Eiling Fees;
5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

% 30.60 Certified Copy (Optional)
2 5,00 Coerdfigare of Statys (Optional)
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