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AR'.].'ICLES‘()F ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO

wo E

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

\

(._e'_.’h-/,‘l{ai /477-)?/2/"1::.(,)1 Szﬁ-.’. bices C.t"r\c] Iv\uo‘i“{..?ﬂ;f‘w—ﬁ
o (Must ond with the worda "Limited Liabillty Gompany, “L.L.C.” b et G

or “LLE™)
EFfECTIE DATL - Dl/m {w)

ARTICLE It - Addreys: .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offlee Addreis: Mailing Addregs:
L5390 SW20 ST 2196 SW. 14S ape.
_AA D Ag s A~ . 33/80 drAf , Flp . 3324379

ARTICLYE II1 - Registered Agen'c, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve ad its own Registersd Agent. You moust designato sa individual or another

busi Uty with an aotive Florid tration.)
usincis antlty with an active Floride registration Effective Date 0’/01}‘0

The name and the Florida street address of the registered agent are; , P , CQ
-rianeda

Kica edo gm igcfio Men o

Name _
) 7186 S.w. 14§ ave
Florida strect address (P.O. Box NOT acceptable)
Mimi, FhoRibam 2393

City, State, and Zip

Having been named ax registered agent and 10 accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
reyristered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete perfc dytiey, and I am famillar with and

: ided for in Chapter 608, F.S.

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s): L"ET\A Ed m
,The name and addross of each Manager or Managing Member is as follows: T o O
o, &
Title: am ress: %ﬁ o‘:)_
"MGR" = Manager , 2
"MURM" = Managing Member
Mg e Wicaedo &
@« £
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M{(i‘cj D) Meﬂq'?)/hé"&.
v L]
<2a ngﬁc) Quix . Hmcjueas

(Use attachment if necessary)

/bal'cjﬁ
MaRisa  Mena - Fimedo
1 avewda, Mogoaeyle H25 -
San Fecleo Sola, Hondpeas

ARTICLE V: Effective date, if other than the date of filing: ()

to or 90 days after the date of filing.)

REQUIRED SIGNATH

/O| /lO . (OPTIONAL)
(If an effective date is listed, the date must be gpecific and cannot/be more than five business days prior

i [ 7.

Rnature o

\ |
) —
I« member o i appAuthorized veprese of a member,
(In accordance with section 608.408(3), Florjde Statutey, the execution
of this document conatitutas an i r the penalties of perjury .
that the {acta sinted in are true.) . a/
(cqrda & vrmiaciio Mfﬂaf Fine
. Typod or printod Tima of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 3.00 Certificate of Status (Optional)
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