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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY (DB@ANY ', (f"‘
‘Zp e O
ARTICLE I - Name: . (é;}\ o >
The name of the Limited Liability Company is: e
o7, S

_7LOLU/V g O pvtry Iuv:e,sfM_J/’/r LC%‘A

(Must end with the words “Limitad [ability Company, “L.L.C.." or “LLC.”) Vo

%
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Ad i Mailing Address:
R4 . CRRACE. SAME.

MiAav/s Fl.o 33120

—

ARTICLE INI - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
{The Limitod Lishility Campany eamot serve a3 its own Registared Agent. You must designate an individual or another
businass ontity with an activo Florida rogistration.)

The name and the Florida street address of the registered agent are:

T AN L@og z
) Name

822 Ml 30 %éwcz_

"Florida strect address (P.O. Box NOT acceptable)
M (A wr) L 33/322

City, State, and Zip

Having been named as registered agent and o accept service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and,

accept the obligations of my posiﬁo& registered agent as provided for in Chapter 608, F.S..

Registersd Agent's Signature (REQUIRED)

. {CONTINUED)
Papelofl
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ARTICLE IV- Mansger(s) or Managing Member(s):
 Tho name and address of each Manager or Managing Member is as follows:

Title:
uMGR“ - Maﬂﬂgef
"MGRM" = Managing Member

MEMBER. MaNABER dans !a/,_ogz—.

e and g82

N_@.H_bﬁ& fﬁ @&é - (E Zg;;gééé(/" -

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of flling:_ < AnJ, § 200/ 9, (OPTIONAL)
(if an effective 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 filing.) '

REQUIRED SIGNATURE: 4}

Sigmature of a memper or an anthorized represcatative of 8 measher,

(In ascordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes en affirmation under the penaities of perjury
that the facts stated herein are trus.)

JLAN Lopez.

Typed or printed name of signee

Filing Feos;

$125.00 Filing Fee for Articles of Orpantzation and Designation
- of Rogistered Agent

$ 30.00 Certified Copy (Optional)

5 5.90 Certificute of Statns {Optional)

Page 2 of 2



