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ART](I:ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANQ v

:‘

ARTICLE I - Name:
The name of the Limited Liability Compauy is:

ALBATROSS TuvesTwueur &EO0up, LWL

(Must cud with the words “Limited Livbility Company, “L.L.C.," ar “LLC.")

ARTICLE II - Address: . ‘
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Principat OQffice Address: . Mailipg Address:
1298 \hctorta Tele Im ( Shwe)
ANeat (33323

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limitad Lisbility Comprny cannot serve as its own Repistored Agent. You naust desigoats an individus) or another
businesn elity with on active Florida registration.)

The name and the Florida strect address of the registered agent are:

qum %ews A & eT0
am

l’b‘i’? dhehta :Q; b {a W
Flotida street address (0. Box NOT ancepmblc)
W)t (N [ . 3%%H 27

City, State, and Zip

Having been named as registered agent and 10 accept service of process jor the above siated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to acy in vhis capacity. 1 further agree to comply with the provisions of all
statures relating to the proper and complate performunce of my duties, and I am familiar with and

accept the abligations of my position as, regmered agent as provided for in Chapter 608, F.S.

Registered Agedi s Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s): ' %’{3 a ?
,The name and address of each Manager or Managing Member js a8 follows: L w %
‘ RS
"MGR" = Manager ' ) %‘& ;’
"MGRM" = Managing Member ) BT =
MR M JUAN Cae\s B eavend '
129% \hetinha Tsle in :
WeaTpw FL. 33323
MM __ pleTpanpEg ScuotTz
' 2% _Nickohn Tsk in
WNaqtov, oL 33327
(Usa attachment if necessary)
ARTICLE V: Yiffective date, if other than the date of filing; . (OPTIONAL)

(if an effective date ig listed, the date must be specific and cannot be more than five business days prior
ta or 90 days after the date of filing.) ° :

'+ REQUIRED SIGNATURE:

Signature of s member of an Anthorized represcrtative of & member.

(Tn nceordance with section 608.408(3), Florida Statutes, the e&ceouﬁn_n
of this document conatitutes an affirmation weder the penalties of pagury
that the facty stated herein are true.)

Juan oplu ACEVEDD
Fyped or printed name of signes

Filt cesy

_ $125.00 Filing Yee for Articles of Organization and Deyignation
. of Registered Agent
§ 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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