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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

g C
oithtul LLC.
(Must end with the words “Limited Liability Company, “L.L.C.,"” or “"LLC.™)

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

Malling Address:

Principal Office Address:
47 yw 47 ave ppl # SanE.
Micm) E -

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Thé Limited Liability Company cannot serve as itg ows Registercd Agent. You muwl desigoate an individuat or snother

——r—

i

<l

business ontity with ar active Florida registration.)
The name and the Florida street address of the rogistered ngent are: o 9
o af iy |
Carles Alberts C’a/afa)/uo/ B
Name " ﬁ
17w 4 1 #9 23
MW FTAVE Ap S
Florida stroct address (P.d Box NOT ucceptable) S %’
‘ =
=
Sk

3312¢

’ L ]
M lamji ' FL
City, State, and Zip

ESHY 61 o

Having been named as registered.agent and to accept service of process jor the above stated limied

liability company at the place designated in this certificate, I hereby accept the appoinsment as

reyistered agent and agree to act in this capacity. I further agree to comply with the provisions of afl
statutes relating to the proper and compleic performance of my duties, and I am familiar with and

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

Conds 0, (odolbupa!

Registored Agent's Signaturc (REQUIRED) d

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

Tiile; . Name and €88;
"MGR" = Manager -

"MGRM" = Managing Member
MGR' Carlos E&xﬁuﬁ%yabpmf'
z A Ve et

Miomi FL Z32 %

(Use attachment if necessary)

ARTICLX V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specifiec and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: T
, e o
Conlg-oc 25 &
. b TR S
o
| o Codatapel . 25 & m
Signetnre of a member or an authorized representstive wember. e o . i~
. rry—
(In acgordance with section 608.408(3), Florida Statutes, the gxecution Mo m
of this document constitutés an affirmation under the pe % of perjury - X o
that the facts stated herein aro true.) - 1 59 s OO
J p . - )
_Carjos Alberts Calodpyud 5 o
Typed or printed name of sighee / =% :
Filine Feps:
$125.00 Fiting Feq for Articlos of Organtzation and Designation
of Registered Agent

. § 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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