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FROM: : LARARUS FAX NO. 3852281440 Qct. 28 20@3 B4:86PM P2

H090002245¢,
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:
The name of the Limited Liability Company is:

ABC L ATINVA L&
{Must end with the worda “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE I - Address; :
The mailing address and street address of the principal office of the Limited Liability Company is:
P | dress;

762 SW 22 THRD 47°T3
_fgarty AL R3429,

Malling Address;

ARTICLE III - Registered Agent, Registered Office, & keglstered Agent’s Signature:

(The Limiiad Liobility Company cannot gervo us ity own Registorsd Agent. You must designats an individual or pnother
business entity with an actve Florida registration. }

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

Ve -~
GONZALO RIUCARDD RAZAN JImcNEE
Name ‘

262 < 22TH RD APT.C -
Florida street address (P.O. Box NOT acceptable)

MHracj . L 3129
City, Stats, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Tiability company at the place designated in this certificate, I hereby accept the appoiniment 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 position ered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):

. The name and address of each Manager or Managing Member is as follows:
Jitle: Naog and Addresy;
"MGR" = Mauager '
"MGRM" = Managing Member

MlER M

,
GOA BALD  21ITCARDO RACAN JitTene Z
G2 SW. 22T K __RPD APTR
fieArm; FL PR129

(Use attachment if necessary)

ARYICLY, V: Effective date, if other than the date of filing:

(11 an effective date is Yated, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of fillng,) *

.(OPTIONAL)

An-yyghurized representative of 3 member.

(In acoordance with section G0B.408(3), Florida Statutzs, the cxaoution
of this document constitutes an affirmation under the penalties of perjury
that the facty atated harein are rus.)

REQUIRED SIGNATURE:

Signature of s member or

GONEALO RICARDO gazars T7MENER
Typed or printed nare of signce
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