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ARTICLE 1- Name:
The name of the Limited Liability Company is:

TORRES TNVESaen v SREUP LLS
(Must end with the words “Limived Lisbility Compesy, “L.L.C..* or “LLC.") _

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
"~ Mailing Addresy;
¢

Princinal Office Address:
Howi, Sw /4 pe ' spmE
Fl- 35125

A HA T
ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Liakility Compasy cannot serve a3 its own Regisered Agent. You must dosignate an individual o7 ancther

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
HMBERTYO TJIRARES
Namw
Y4 ou) S /o /%
Florida strect address (P.0. Box NQT accaptabis)
72 2/75

FL

A7 9 M7
City, State, and Zip
Having been namad as registered agent and to accept service of process for the above siated limited
liability company at the place desigrated in this certificate, | hereby accept the appointment as
registered agent and agree 1o act In this capacity. I further agree 1o comply with the provisions of all

statwes relating 10 the proper and complets performance of my duties, and I am familiar with and
accept the obiiﬂbw provided for im Chapter 608, F.S..
" Registored Agent's Signature (REQUIRED) '
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ARTICLE IV- Manager(s) or Mapaging Member(s)
The name and address of each Manager or Managing Member is as follows
Name and Address;
JTORR &S
P L

Title:
"MGR" = Manager
"MGRM" = Managing Member
Lhak) X501 R &
~N Yol S/ [l _
WNEA ML e 2378
Hunaﬁe'&ro TeRRE S
tH L

/m;ﬁ/w_a L 2= /78

. (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing:
(17 an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 3 days after the date of filing.)

REQUIRED SIGNATURE:

Signacure of « member or 39 svthorized representative of & member
(In sccondance with section 608.4038(3), Florida Statuies, the execusion of this docurnent
conatitutes an sffirmetion mﬂwmmﬁuofpajwmumm;mdhumnmm

& Jocument 1o the Dupmntofsme
adsum.amss F.$)

i um sware that any falee information
constitutes a third degrea ﬁ.lonvu
HUMEERT O t'ope RES
“Typed or priniod name of signee o
Fitina Feas; 5 3
:I:rl:‘
$125.00 Fiting Fee for Articlss of Organization mwmtm P 2
of Regirtered Agent ' Loz T~
§ 30,00 Certified Copy (Optional) : m< o
S $.00 Cortificate of States (Optional) : i
™
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