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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A+ A Nobipaad N\ lanSpect L L &

(Must end with the words “Limizad Liability Company, “L.L.C.," or “LLL.")

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

Principal Qffice Address: Mailing Address:

_/5531 S 132 F) 257 Q4 me
Mtam:, =i, 52177

=,
[
ARTICLE INi - Registered Agent, Registered Office, & Registered Agent’s Slgnatu\ff:”‘! %
(The Liwiled Liabitity Company cannot scrve as its own Rogistered Agent. Yon must dssignate on individual of anothes 57 xm
business entity with an active Florida rogistration,) b ] AT
=t G
The name and the Florida street address of the registered agent are: :cg = o'\o’

M

Rossqna Velasguez S
Naine ) f‘m _(‘3 S
psgn oo

g 8

_/553)] Spd 183 P T

Florida streot address (P.O. Box NOT acceptable)

. AMlgem o 33177

City, State, and Zip

Huving been numed as registered agent and fo accep! service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby uccept the appolniment as

regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating lo the proper and complete 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.

FL Lo

Registered Agent's Signature (REFQUIRED)

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

Tifle; Name and Addreys:
"MGR" = Manager
"MGRM" = Managing Member

MeL N _Hossana lasguez
YR NWET W= il
MlaM’i_’.F/ K377

180734 338SVHY 11VL
V1S 40 A¥VL 3038

(Use attachment if necessary)

€€ :0IWY 82 9NV 6002

: S
ARTICLE V: Effcctive dats, if other than the date of filing: . (OPFTIONAL)
(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:

Ay 7

Signntare of & member or a0 anthorized r':prcscumuve of a member.

(In nccordanes with section 608.408(3), Florida Statutes, the excoution
of this document constitutes an affinnation under the penalties of pegury
that the fucts stated herein are true.}

Lossana Yelasquez

Typed or printed namns of sighos

ling Feey:

$125.00 Filing Fee for Articles of Organization and Deslgnation
of Rogistered Agent

$ 30.00 Cortified Copy (Optional)

$ 5.0 Certlficate of Status (Qptional)
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