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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY
ARTICLE I - Name:
The name of the Limited Liability Company is.

G)tuop&mtx Ay, L\,

(Must opd with the words “Limited Llnhllfw Compaty, pany, “LL.C. "ot “LLCH
ARTICLE I - Address:

Prin L[l_gl Offjice Address;

The mailing address and street address of the principal office of the Limited L1ab1llty Company is

ailin 5%
BHOL Laile Dioio PO Box RBBIB
She 3 BRY Wicwg Sy =20k
Wioaay, T S\R D

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Compaoy cannot serva as ity own Registered Agoot, You must designale an individual or anothe:
buosiness entity with an active Florida registmation.)
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- -
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The name and the Florida street address of the registered agent are: e = ,:...
R 1 ey
[N A
h\g:ﬁc:ﬁ. Qonzabez. ‘ A o ;"'ﬂ
Name A= -
| o =D
FBOL Vils Dolse , Dule 3%F o T
T Floriaa steet address (P.O. Box NOT acoeptablc) =2 %
LB TR FL. DODVKD z
City, State, and Zip

Having been named as registered agent and o ) dccept service of process for the above siated limited
Kability company at the place designated in thw certificate, I herelyy accept the appombnent g8

registered agent and agree to act in this capacity: ! further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my poyit

poXition as registered agent as provided for in Chapter 608, F.S.
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
L Title; Name and Address;
T "MGR" = Manager
s "MGRM" = Managing Meber
" QA Aedees Gonzedere
L PO oy RBSE 0
- Moy, &y 33 agn
;
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o (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(S ) WV

.(OPTIONAL)
(If an effective 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.)
(o
LA
1 o REQUIRED SIGNATURE:
A

Signatu

3 ISenfber or }fauthonwi representative of 3 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an afficcnation under the penalties of perury that the facts stated herein ave rue

I am aware that any false mformation submitted in a document to the Department of State .
constitutes a third degree felony as provided for in £.817.155, F.8,)

L\:-:&vu.-:. Qe cvvzor be
' Typed or printed name of cignee

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statyy (Optional)
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