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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:
{Must end with the words *Limited Liability Company, “LL.C.* or “LLCM

The matling address and street address of the principal office of the Limited Liability Company is

ARTICLE II - Address
Majling Address: a ‘ —
' OTINGEL

Principal Office Address;
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limiled Liability Company cannot eerve as its own Registored Agent. You must designate su individual or another
ps%
S

business entity with an active Florida regigiration.)
Agep;arﬂ:

The na.me and the Florida street address of the regist
ISAAL_lrANEz
LEAS EXECOING W&’ESE STE 415 -

FlonT street addrcss (P.0. Box NOT accepiahlc)
WESTON o 2220
- City, State, and Zip
Having been named as registered.agent and 1o accept service of process for the above stated Kmited
liability company ot the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. Ifurther agree 1o comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
registered agent as provided for in Chaprer 608, F.S..

accept the obligations of my position 4

Registgred A,ﬁn'ﬁi:gnamre (RLQUIRED)
(CONTINUED)
Papelof2
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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:

Tiile: Name and Address:
"MGR" = Manager '

"MGRM" = Managing Member

A | pbel JBonEz ‘
MER Iz\gv S EXECUTIVE PRARK DR. SVITE Y,
WESTON 74 3433/
M G2 Luisa F. Thawvez
YH EXECLITIVE fﬁgd DR, SOTE Y15
QJE§ZQN P 4 2223/

MG Jose £ Velrz -
. oYt CXECOTIVE [LhRdk _Dr. SuiTeE Y/
WesronN £ 32237

(Use attachment if necessary)

ARTICLE V: Effective date, if other thar the date of filing: . (OPTIONAL)
(If an cffective 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 SIGNA

- /-’
Slgﬂsﬁc gf' Y %he%r an autifitized representative of a member,
/Fcordémc with sectian 608 408(3), Floride Statutes, the excoution

f this decument constitutes 2n affirmation under the penaltics of perjury
thet the facts staicd hercin are trua}

' Jsasel TeAVEZ

Typed or printed name of signee

P

il peg:

$125.00 Filing Fee for Articles of Organization and Designation
‘ of Registered Agent

¥ 30.00 Cortified Copy (Optional}

§ 5.00 Certificate af Status (Optiooal)
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