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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

YOARANDA SOFIA ENTEQRTANSE S 1L C

(Must end with the words * lem.::l Linbility Company, “T.[,C.." or *LLC.™)

ARTICLE 11 - Address:
The mailing-address and street address of the principal olfice of the Limited Liability Company is:

Principal Office Address;

Sﬁg%‘f{ﬁ ca\ine & g; -

Lo\ O
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’ s1S| nattﬁ!c
{The Limiled Liability Company cannol serve as its own Rogistered Agent. You must designate an lndlvi!!ua 10T snather

L
businesk entity with an active Florida registration.) M- 0 :
. LD E E i

" e
The name and the Florida strect address of the registered avent are: I:g:“ﬂ >
e e 8
Consianeh e SDesos E
Name gm 5

69T coNine &0 3208

Florida street address (P.O. Box NOY acceptable)

\‘:;\Q‘b N BN\ Q.‘z{ ).

City, State, and Zip

Having been named as registered agent and (v accept service of process for the above siated 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 (o compiy with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations uf my position as registered agent as provided for in Chapter 608, F.5..

oS asnce S %C“bu§

Registered Agent’s Signature (REQUIRED).
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ARTICLE I'V- Manager(s) or Managing Member{s):
The name and addresg of each Manager or Managing Mcmber is as Fojlows: |

Title: Name snd Address: :
"MGR" = Manager ' i
"MURM™ - Managing Member :

PNGR A -Sﬁ@%ﬁ;?sz\pe‘i‘_\ o Ve
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(Use sttachment if nocessary) SRR DA > -l
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ARTICLE V: Effective dats, if other than the date of filing: - (OFTHONAL) ~
{1F an offective date 1s fixsed, the date must be specific and cannot be more than xrwbunn@daw,pg,d
16 or 90 days after the date of [Hiog,) / i
,d ;

REQUIRED SIGNATU'B;!':{ o

Ry )
Kr’//éz‘?f’}/ﬁ

Sighanire of & Medifay or an exihorited repressnlative of & Twathber, i
{In iooordande witk section 504,408(3), Flarida Stanutes, the execurion '

of this document conatitutes an afftroation under the pemaltics of pegjury.. . }

Wiat the fiets stated herein ace true) - : o |

-<, i £y & w}} . —_— {_ ]I/v 1

St Kodoako _ Fone te T ;

Typed or poaded e of pignes i
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$135.00 Filing Fes for Articies of Organiantion and Deriguation
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