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To whom it may concern:

Please ba advised that the owners of the company _S P Ring Beavry Sa | Z ‘AO‘
Sepvices, WLC Y '
RV Ce&. -_with the document number

J are the same as those
who are opening this new company with the same name. Thank you.

Singerely,

e

Maiten Alonso Br ATMas

Sed g :
=il o
E R
Hm
H110000176808 >



g1/28/2p11 13:31 3852201448 LAZARUS PAGE ©3/84

H1100001C808 ,
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

6/;rrnq %e«u‘/‘vt éﬁjeﬁ and ge.rul@és ZLG

(M:&i end with the words L&uu:d Liebility Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

€25 u) Flaaley é/- 15 lagler <A,
< 7, #‘?‘ { 75

ﬁmm? [EEYETL oy £l 23/LE

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Compnny canmot serve as iy own Registered Apent. Yon must desigiate an indlvidual or anather
bmsiness entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:
}«/a e A/%nso DZ A rmas
Name

£3i5 #). Llaaler ﬁ'f iw'é ;‘#5’

Florida street idress (P.O. Bax NOT acceptable)

Mioomia 33744

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability compary at the place designated in this certificate, ] hereby accept the appointment as
registered agent and agree to act in this capacity. I finther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Jhatrro

Registered Agepl’s Signature (REQUIRED)

(CONTINUED)
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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:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

HER M

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Kisted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Yok

Sigoature of 3 member or sn authoy{zed representative of a member.

(In accordance with section 608,408(3), Florida Statutas, the sxecution of this document
constitutes an affirmation under the penalties of perjury thet the facts stated herein are true,
I am aware that any falsa information subtnitted in a document to the Department of State
oonstinrtes a third degree folony as provided for in 5.817.155, F.S.)

[ Fn e as.

Typed or printed name of signee
Filing Foes;
$125.90 Fiing Fee for Articles of Organization and Designation
of Regirtered Apent
§ 30.00 Certified Copy (Optionsl)
§ 5.00 Certificate of Status (Optiensl)
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