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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMBANY S~ 11
> -
ARTICLE 1 - Name: U r—
The name of the Limited Ligbility Compsny is: fe = M1
= )
: oL 8
MICTICAREGED L C 2% ro
(Must ead with the wards “Limited LiahiGty Company, "L.L.C.™ ot “LLC,"™) o eo
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:
al Officy Address;

Mailing Addregs:
204 M HAVE . Same -
Hac Ao BEdcH A 330

ARTICLE IIJ - Reglstered Agent, Registered Office, & Registered Agent’s Signature
{The Limhed Ligbility Company camnot serve as ita own Registered Agent. You g designate on iudividusl or another
busingss cntity with av sstiva Florida regivaation,)

The name and the Florida street address of the tegistered egent are:

VI ENTE  PoToL cc 1O

Name

772/5 Lo v ST

Florida strect sddress (P.O. Bax NOT accoptable)

ALY, v 25 40
City, State, and Zip

Having been nomed as registered.agent and 10 accept service of process for the above sated limited
Liability company at the place designated in this certificate, I hereby accept the appainiment as

registered agent and agree (0 act in this capacity. 1 further agree fo comply with the provisions of ali
statusey relating to the proper and compXge performance of my duties, and [ am fumitiar with and
accept the obligations of my position as Xegi tered agent as provided for in Chapter 608, F.S..
N\

: Registered M}

(CONTINUED)
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ARTICLE IV- Maxager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Mabager

"MGEM" = Managing Member |
VICENTE

MGRM

Name a ddress:
PoToLICCHIOD

Yo ST
22166

s M)
i Qyrd

828Ky Nyr éiﬁl

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

. (OPTIONAL)

(1€ an effective date is listed, the date must be specific and cannot be more than five business days priov
to or 90 dayw after the date of Hling.} -

REQUIRED SIGNATURE:

Sigosture of s member or an suthorized representstive of 2 member.

(in uocordance with section 608.408(3), Plorida Sututes, the execution
of this document constitutes ao afficoation under the penalties of pegjury

that the facts stated hereln are true.) .
VICENTE FPoToluiCeHiD .

Typed or prmied pame of signes

Eiling Feen:
$125.00 Fling Fex for Articles of Organlzation and Designation
of Regintered Agent

$ 30.00 Certifled Copy (Optional)
$ 500 Certificute of Status (Optiops))
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