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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

ﬂ@?&:& leatro , cLC

(Mum end with the words “Limiled Liability Company, “LI.C.m e LI, ")

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

Frincipal Office Addyess; Mailing Address:
ﬂ\/ﬂ.

2985 NDw 1 St L3
ANt Tsa%y Clonda 383138 T P

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Linbility Compuny cannol serve as ity own Registered Agent. You must designate an individual or another
busincss ontity with an active Florida registration.)

I
¥ e

The name and the Florida street address of the registered agent are: FH o
- r
%e rTo Belld ;“f;'r" =
Name gi’;’ = -rl ‘
1343 Nw 994 Ave g5 L — |
Flotida street address (P.Q. Box NOT acceptable) ‘.'“_c_}% = m
- -n
@O (O \; L 23 !A,éa ce 5 O
City, State, and Zip o F -
gm +

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

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

}gﬁtmcd Agént's Signature (REQUIRED)

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

Tide: . Name and Address;
“MGR" = Manager'

"MGRM" = Managing Member

2420 Alul & Hve.

MM@_\i\je.r’N&"ﬂb&f‘“ Jesps QCastravian
ey, El 33180

Managaer Rerta Pells
-/ A4S AW R4 Ave.
hocal | T\ 3306
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(1F an effective date is listed, the date must be specific and cannot be more than five

10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

AL

Signature dfa member or an suthorized representative of 3 member.

(In accordance with acction 608.408(3), Florida Statuics, tho sxecution
of this do¢iment constitutes an affirmation under the penalties of perjury
that the facts stated berein are truc.)

B?r?tﬂt B@ // )

Typed or printed name of yignee-

Filipg Fegy;
$12%.00 Flling ¥ee for Axticies of Organization and Designation
of Registered Agent

- § 30.00 Certdfled Copy (Optional)
5 5.00 Certificato of Status (Optional)
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