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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE [ - Nawe:
The name of the Limited Liability Company is:

LTnveciones Sanclomal LC.

(Must end-with the words “Limited Lisbitity Compamy; “L.L-C." or ~LLC.™}

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
‘Principat Office Address: Mailing Address:

a5 zz“d Prserare  Novth ShAE,

_Lak-( wrntih Tl 24460

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Si e
{The Limited Linbitity Company cannot senc as its own Regisiered Agent. You must designate an individuat r ?
brsiness entity with an active Florida registration.) % : %
The niamne and the Florida street address of the régistered agent are: 5"%‘ =
X  Omal & Kismnos = e
Namne : r_-u_a:; ;
L . St .
SIS 227 hve lixih.loke. 3F @
Florida street address (P.O. Box NOT acceptable) om g

(o Ke Wworths FL 334s G

City, State, and Z3p

#2975 P.0G2/003

Having been named as regisiered agent and 10 accepr service of process for the above stated limited

liability company at the place designated in this certificate. I hereby accept the appoiniment as

registered agent and agree (o ol in this capacity. | further agree to comply with the provisions of all

statdes relating to the proper and complete perfarmance of my duties. and I am familiar with and
aceept the obligations of my pghitlon as registered agent as provided for in Chapier 603 F:S.

Registertd Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows

Title: Ry ddress:
"MGR" = Manager
"MGRM" = Managing Member
tAGe Dvace €  Rouwds
27. 79 AVe.  NoOrTH
[gt%& WOLTH FL 2460
H G Masde & fon'g
P15 272 nd aveg norgH
LAaKe WORTH [ 22440
YA Ano T Santen
g1 2219 Ave “viorTH
LAKEe, WPORTH FL._ 32460
{Use anachment if necessary}
. {OPTIONAL}

ARTICLE V: Eifective date, if other than the date of filing:
(H an effective date is listed, the date vaust be specific and cannot be more than five business days prior
to-or 99 days after the date of filing.)

REQUIRED SIGNATURE: %@ g
: :‘:’g m
rn

N ) m’g _?
Signature of A member or an authorized representative of 3 member fgf..( ~
{In accordance with section 608.408(3), Ftorida Stamutes, the execuiion . g’l’ ._.’.'
of this document constitutes an affirmation under the penahties of perjury g fﬁ
that the facts stated herein are true.) ;Ua f- X
STaa C1V ﬂo MMO> om o
Typed or printed name of signec
$125.00 Filing Fee for Articles of Organieation and Designatios
‘of Registered Agent

$ 30.00 Certified Copy {Optional)
€ 5,00 Certificate of Status (Optional)
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