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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_CAg A _yaps Mayop ca. LLL

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.%)

ARTICLE I - Address:
The metling address and street address of the principal office of the Limited Liability Company is:

—
Fin =
Principal Qifice Address: Mailing Address; S
. ﬁ- .::.'-' é Wb{;r-‘.‘hﬁ
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gso0_Mu LT - o T
Allo 202 miasmi FL A
33/26 ' Mo T
=
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sugnatulgmc Y s
{The Limhed Vinbility Cnmpany cannot serve as its own Registored Apent. You must designate an mdmdual ar anoﬂm = —
bugincss entity with an active Florida registration.) ._,. ©

-

.nb

The name and the Florida strect address of the reglstered agent are:
Ramsey. ALEXANDER Morene- ARENAS

Name

E300 VY ST aplo 208 Mt 77 35/26.
Floride street address (P.O. Dox NOT scccptabie)

FlL,
City, Srare, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hareby accept the appointment as
registered agent and agree to act in 1his capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my dities, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

J// L7 0.
Registercd Adent’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:

"MGR" = Manager
"MGRM" = Managing Member

Mel o RAmsey HL@:ANM@ MOE’GNO- Arecms

o]

Name and Address:

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date ig listed, the date must be apecific and cannot be more than five business days prior
to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

Rl '
Siggétate of 1 member ar an anthorized representative of a member,

(In accordance with section 608.408(3), Florida Stututcs, the execiution of this document
constitutes a0 affirmation under the penaties of perjury that the facts stated herdin are true.
I am aware that any falsc information submitted in a doctment to the Department of State
constitites u thivd degree felony as provided for in a.817.155, F.8.)

RAm;sey ALEXANDER NWRENO - ReN Ad

Typed or printed name of signee

Filing Fees:
5125.00 Fiting Fes for Articles of Organization and Designation
of Regiintered Agent

$ 30,00 Certifled Copy (Optional)
5 5.00 Certificate of Stutus (QOptional)
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