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. H1106027 1281
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Heeecen ¢ Uepeses THyestienT ¢t <

T (Must cnd with the words “Limit}d Liability Company, “LL.C_¥ or “LLC.")
ARTICLE 1T - Address: ' ;
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address: o
5658 Sw AP Aeic Sana e - o
Migwat & 230 =8 2 ~
. f"“gw —_ :
:_ "r'J: § "T"}
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnatum —_— -
(The Lirnited Liability Company cannot sceve as its own Registered Agent. You must desfpnats an individusl or amtff#{-;: ~J r
business entity with an aotive Flanida regigtrution.) iMes P ™y
- -1 bt =1 = - i
The name and the Florida street sddress of the registered agent are: ,’;;_;’;; o L)
S5 )
Cecllia _Yeirern ST

Name

15658 S A5 Xes(

Florida street address (P.O. Box NOT aceeptabie)

M\&M\ L %%_QQ

City, Stute, and Zip

Having been nomed as registered agent and to accep! service of process for the abave siated limited
liability company at the place designated In this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my diales, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Sigfumm (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:

Tile: Name and Address:

"MGR" = Manager -

"MGRM" = Managing Member

MG 2 W CEcVia N\ ereEen

15658 Swl_ 9o &1l
MYAMMY ¥ =319 P

MG Soer I WEeeELa
| SHES Skl Y48 Herr
M T ONAT 2SI b

(Use aitachment if necessary) ‘ Ze =
. r*;() —
- Lot il
ARTICLE V: Effective date, if other than the date of filing: (omg@mm_: &
(If an effective date is listed, the date must be specific and cannot be more than five busmma@s pmr i
- to or 90 days after the date of filing.) 2 e
* ~1 2
- Le o=
o e’
REQUIRED SIGNATURE: SR S
om @
M T
& J‘)_@,me
Signature of a member or an autho representative of a member.
(In accordance with section 608.408(3), Florida 8 the execution of this document

constitutes an affirmation under ths penalties of petjury that the facts stated herein are trus.
1 am aware that any fhlse information submitted in a document 1w the Department of State

consbhmaamuddngmefelouyaspﬁldedhﬂnssnlss . F.8.)

Cecillio. HerLera

Typed or printed name of signee
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