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FRx NO. 3852201448
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v

| H09000242290
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

P

ARTICLE X - Name:
The name of the Limited Liability Company is
o dvecfons LLC

Avﬂ male. 2 Vv
{Muat end with the words “Limited Lishility Company, “L.L.C." or 'LLC.Y)

ARTICLE NI - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is
Malling Address: o '
gl\'.l‘)

' o
e g

ingipal O 88
360 S 39St Cami .
'H@ [M&OO@-@{, ) . — [t
/ ! ;-_’f:;; ‘%:3
B =

ARTICLE IN - Registered Agcnt, Registered Office, & Regnwrel! Agent's Slguaﬂi're‘ - 77
r__, ——— S
P ®O

Gt
3
0% :

(The Limited Liability Cmnpuny cannot sorve as its own Roegistered Agent. You must designate an individual or afthar
""‘f‘ rig,
w o {2

busincss ontity with an aotive Floride rogistration.)

The name and the Florida street address of the registered agent are:
Map (o CAST VA BAG U=
Name

+h
2ol ) BETE S
Florida strect nddrcns (P.0. Box NOT acccptabls)
W Y0 L B304 .
. City, Siate, and Zip

Having been named as reglstered.agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my dutlejy and I am familiar with and
accept the oblipations of my position as registered agent as provided for in Chapter 608, F.S.

Regiatered Aicnt's Signature (REQUIRED)

(éONTINUED)_
Page1of2
H09000242290
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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;

Name and Address;

"MGR" = Manager '
"MGRM" = Managing Member .
_MGem TRMA Sanchez funes
WME2_Mw S0 Lop-
o2l P12 4Y

MGAM ‘ STIN
o ‘%]@%'awcgéﬁ% goe

%Ll()m \/UL')OCJd .TGTI 23O |

rg o M
£ &
A o
| ox € Wy
. ,-"‘,fi’ 7 e —
(Use alttachment if necessary) 5’7; SATY -
' e T
ARTICLE V: Effective date, if other than the date of filing: (OP1L y H
(If an cffective date is listed, the date must be specific and caniot be more than five busi X ys‘-‘p'inr >,
N
T

to or 90 duys after the date of flllng.) -

REQUIRED SIGNATURE:

(In accordance with section 608 40B(3), Flarida Statutcy, the exccution
of this documnt constitutes e affirmation under the penaltios of perjury

that the facts stated harpin are trua.)
o (- 3@31,9{' $

Typed or printed name of si

Signatare of l:nember or ap Ruthorized representative of 3 member.

Fillyg Feea:
$125.00 Filing Fee for Articles of Organlzation and Designation

- of Regigtered Agent
$ 30.00 Cortifled Copy (Optignal)
§ 5.00 Certificate of Scatns (Optionai)
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