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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The name of the Limiwed Liability Company is:

Preciado, LLC __ o S o
(Must end with the woeds “Limitad Lishifiy Company, “L.L.C.," or "LLE™) %\7 ‘_%

ARTICLE IL - Address: : o o
The mailing address sad street address of the prinsipal offies of the Limited Liability campa@"ﬁ -

. AN =*
Prinei dd ress: Malili [H 'ng‘p @

i

00 Cyprons Gardene Bivd. Buita 313 133 2w 188 %% ™
Wintar Havan, Fiarida 33660 Sentila, WA 93166 b4

ARTICLE T - Registered Agent; Reglsiored Office, & Registered Agent's Slanatures
(The Limited Liokithy Campany cannol serve &3 is 0w Ragisiered Agaut, Yoo soust designaii an individual or snother
buisoeas eitiey with an sctiva Flanids regivteatian)
The name and the Florida street address of the registered agent are:
CT Corparatlen System
Nama
1200 South Pine Island Road

Floridu street addrass (P.O. Box NOT noceptable)
Plantation, Fhﬁﬂzc\

Clty, Stako, and Zip

Having beon named as registered agens and 1o aecept service of process jor the above stated limited
tiahitity campory et the plave designatsd in this certificats, 1 heroby acoépt the appoirtment as
registered ogers and.agres to act in this capacily. 1 further agree p comply with the pravitians of alf
siarules relating w the proper and complote performcnee of my duties, and I om familler with end
acceps the obligations &f my povition as registered agent as provided for in Chapter 608, F.8..




ARTICLE IV. Maoager(s) or Managing Mowmber{s):
" The name and address of sach Manager or Managing Member is as follows:

Xitle: Nawe and Agdress;
"MGR" = Manager :
"MGRM" = Managing Member
MARM Jdoaa Lils Ramoy
133 BW 155th
Sealle, WA S9165
MGRM Heowor Rampe
: 133 SW 1581
‘Seaftle, Wa, 98165
MGRM Victor Ramoa %
139 SW 158
“Beuntie, WA 53100 B ":%
TZR S
—0y £
R =
e ®
(Use attackment if necessary) 'P% T
ARTICLE V: Effcctive date, if other-than the date of filing: . (OFTION

(If an cffective date is listed, the date must bo specific and cannot be more than five bosiness days prior
to or 90 days uifter the date of filing.)

BEOUIRED SIGNATURE:

L m;z Yo
i ,_L-\'T-' S e g o g g

Signatire of 2 sembar oran suthoriasd representative of o membar,
{In acardznen with Section K08.408¢3), Florida Stauies, The cxeoutioo
of this dociment constinues an o firmation under the penalties of perjury

thay the 45 stated horein are tme.) '
David D. Spencer, Authorized Representative

Typeud of printod nmoe of sigoee

-Piljag Urey:

S125.00 lﬂ;mg Foe for Artiches of Organization ant Designation
[ Agent
$ 30,00 Cortifled Copy (Optionat)

$ 5.00 Cartificate of Status (Optionaf)
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