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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Latin et A caR | Lic

(Must end with the words “[imited Liability 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:
705 M2 ST UMD, __SArve
Doeal— T A 3R1272

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sighature:

(The Limited Liakility Company cannot serve as its own Registered Agent, You must designar¢ an individual or another

business entity with :m aerive Florids registration. ) -
B on .
The name and the Florida street address of the registered agent are: o=
b= "
H — A . o
Luls ENEI@RE SOAEEZ == BT
Name “ -I,;'; [ .
- m=< — I~
e KW 29 S Dnir W08 s = m
Florida seet address (P.O. Box NOT acceptable) v, K
. . 25 o I
-3 P 53 6
> (9%

Dokal. FL
City, State, and Zip

Having been named as regisiered agent and 1o accept service of process jor the above stated limited
liability company at the place designated in this certificate, | hereby accept the uppoiniment as
registered agent end agree to act in this capacity, [ further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
nt as provided for in Chapter 608, F.S.

accept the obligations of my position as reg

EE;\_) n._.\r_\/_:cw.__g -~ L
Regi ster*d Agent’s Sigratire (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:

Name and Address:

Titlg;
"MGR" = Manager
"MGRM" = Managing Member
M et LS Sl SUAEEZ.
0D NI 2= OaT lof
_ DOYAL~ EL. B 7=
MG Er Upacoo Alserin SHEALBo
' TS Mn) 2 a2 wauth { PE
VoYyemi ¥, BRI D
M Gem TowaTHan _ Atetry PAcHeCO
L A70S 7 ST CAT {6R '
POl ~pl. B2 :
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dute of filing: (OPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five business days prior
to or 90 days after the date of filing:)
REQUIRED SIGNATURE:
_ ¢
1\-—\4% 3 ri}:'m 2..2’ ‘
Stature of a h:emhaymauﬂmrﬁnd representstive of 4 member. & =
: N
(1n socondance with section 608.408(3), Florida Statutes, the execution of this docoment 311 97
constiftes an affirmarion under the penalties of perjury that the facts stated hevein are truec, > o
[ am gware that any false information submitted in a document to the Department of State &0 =0 __'_
constitutes a third degreo felony as provided for in 5.817.135, F.S.) m ;
LWV euliies  Susv e oo 2
: Typed or pﬁnted nama of signee g g o
S
page 2 of2

H110002168 04

E"‘-—-

S



