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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - iume:- . . .
The name of the Limnited Liability Company is: . o

ACSTECK LL .

(M coid with (he words "Limbied Listiliy Soarpuny,” "L 10,7 ar “LLE%)

e s et o

ARTICLE I - Address: ‘ ‘
The mailing address and stree1 address of the principal office of the Limited Liability Company is:

-

Priticipn! Office Address: Malllgg Address:
15804 SW 48 MANOR SAME
MIRAMAR. FLORIDA 33027 ____

ARTICLE 111 - Reglstured Agent, Reglstered Oftice, & Registerad Agent’s Signature:
{The Limied Liabilily Compiuty canuot serve 34 its gwn Reglatured Agent You must desipreds un individuat or gngthee
business oatlty with an wative Floida roglumidan.}

The oame and the Florida street nddruss of the registered agent are:
’ JOSE FERNANDEZ

Name
15804 SW 48 MANQOR
Florida street addsess {P.O. Box NOT sceeptuble)

MIRAMAR 33027, g
City, Staee, and Zip |

-~

Having been named as registered agent and 10 uccept sayvics uf process for the above stated limi terd
fiablity compenty at the place designated in this contfficate. [ hereby accupt the appoiniment ay
registered agent and agree 1o act in this capacity. 1 further agree w comply with the provisions of all
stacutes relaring to the proper and complete performance of my ditties, and ! ain famifiar with and
nocep the obligations of my pusttdon as regisiered agent as provided for in Chapter 608, £.5..

/ -’ i
Peiat ¥ b Fearcrcd :

Regiatcred Agent's Signaiure (REQUIRE D)

(CONTINVED)
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' TAL
ARTICLE [V~ Manuger(s) or Manuging Member(s): LLAHASSEE' FLORIDA
‘The name nnd addpess of tach Munuger or Managing Member is as follows: - -

—-

Tltlc: Name and Addresy:
"MGR" = Manager

"MGRM" = Managing Member
MGRM YULA ARMAS
ANBOA SWAAMANOR. . .
MISAMAR_FLORIDA MY .
MGRM JOSEFERNANDEZ .
A5S804 SWARMANOR. .
MRAMAR _F} QRIDA i
i
' {Use ahachmeont if necessary)
ARTICLE V; Effective date, if gther than the date of filing: . (OPTIONAL}

(IF an effective date (x Listed, the dute tmust be specilic and cunnot be more than five business days prier
to ar 90 days nfter the date pi filing.)

REQUIRED SIGNATURE:

Sfufeoss bFemmss . :
Signatare of w me‘?fmr or un autharized reprosentative of o mcmber. ;
(ln uccardance will section BO8.408(1), Florida Swites, the exeeutivn |

of lhis decument cordtinuies un effinmation under the penatiles of perjury
thal the (hets gtated heroin are trug,) .

JOSE FERMNANDEZ
Typed or prinied nama of slpnes

5125,00 Villng Vee far Artlcles of Ocganizativn snd Degignation
- of Regisiercd Agent

5 30.00 Certitisd Copy (Cptonal)

$ 500 CertlQlents of Starua (Optional)

Pugc 2 ol 2
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