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ARTICLES OF ORGANIZATION FOR FLQ
ARTICLE I - Name

02205 00

1
1

leDA_ LIMITED LIABILITY COMPANY
The name of the Limited LiaBihly Company is

: {-/-3013 DATE
’ =
MUONDZ 5

(Must end with the words “Limited Liability

CNNEST MENTS LG
ARTICLE II - Address

Kompuny, ~L.L.C.," or "LLC.™)
The mailing address and street address of the prin

Principal Office Address:

tipal oft‘ ce of the Limited Liability Company is
9370 s 3 Teer

_\’Iallmg Address:
070 s> ) Teec.
e, T2 3305 g, Fe S8
ARTICLE 1T - Registered Agent, Registered O
(The Limited Liability Company cannot scrve a8 ity own-Registere
business entlty with an aetive Florida registration.)

ffice, & Registered Agent’s Signature:
d Agam_ 'Y ou must desipnate an mdmdua] or anuthcr
‘The name and the Florida street address of the reg

-3¢, -
. 2R 2
sterediagent are: ‘;,?ﬁ ';‘.,
Jose A Mus 2% m T
' ) -
05¢ P UNDL- %_( S
: L) o |
L it =
: I-londastreetaddre (.0 Box NOT acceptable) %‘5 & |
a .- - dm !
PMidonT. :E, B51eS 2B
City!’ S:atc, and pr
Having been named as registered agent and 1o acc
habrl:ly company at the pluce designa{ed in this|ceri)

pt senwce of process for the above stated limited

ate, [ hereby accepl the appomtmem as
statutes relating to the proper and

aceept the obligations aof my posi,

L
Registered Agent's Signanure
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ARTICLE IV- Manager(s) or Managing M.

- The name and address of each Manager or Managing Mcmber is as follows:

Tiﬂg-
"MGR" = Manager
"MGRM" = Managing Member

MERMm

Name and Addrﬁq-
]
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" {Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be spec:ﬂc and camiot be more than five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

: ILI"!'Z (OPTIONAL)

Signature of & membér or an autho

{In accordance with saction 608,408(3), Florida

i

constitutes en affirmation under the peraltics
- 1 am aware that any false Information submi

conatitutes » third degre ny as provided

Q5L

B r 5
rized represenfstive of a member.
Stamt&. tﬁe execution of this document
es pf perjury tha the facts stated herein are rue.
ed in a document 1o the Department of State
for

Ja&lmss LFS)

Typed ot primed
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