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AR’[‘IC!ES OF ORGANIZATION FOR FLORIDA LIMITED 1JABEIIY COMPANY

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

CONTACTO CeLesTiAL LLC

(Must end with the words * lett.ed Liahility Company “LLC M or“LLC™

ARTlCLE IT - Address: '
The mailing address and street address of the principal ofﬁcc of the Limited Liability Company is:

Principal Office Address: : Max’um Address:

'%ng S £ ST E-502 %(_2 BOX ﬁ%éf%s
ral Ga >34

ARTICLE TII - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot serve as its own Registered Agent You most designats #a individual or ang&»cr
business emity with an active Florida regisiation,) S

f"'lt 7
The name and the Florida street address of the registered agent ate:

Felipe € AlFONSD

. Name

LpDZL} S ¥ST. E-502

Florida sureet address (P.O. Box NOT acceptable)

Mmmx w - DDINY

City, Sbm: and Zip

(R

W HY (ENVT et

FEIN3 14 ‘33SSVHV
LS 49 LUV R

‘Having been named as registered agent and fo accept service of process for the above siatea limited
liability company at the place designated in this certificate, I hereby accepi the appointment as
registered ugent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

6 %Zg«m Sigrature (REQU!RED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): - :
The naine and address of each Manager or Managing Member |5 as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MERM Andreo. Mfonsp
‘ 024 Sw XSt E-507
—me‘ml,_ fE 2514
MERM Feuire, £, AFONSO
%gz M&r\ErEE AvE it S
_ _ Y Lifs, FlL 33
MGR gose- LU'SE'& I‘)"eeggr\d
/ 5
' ol & S }FL 23124

MGER ' Amilear C§Dnzale§
q Cn Y IGL vd.

" (Use attachment i fnecessary)

Name gnd Address:

ARTICLE V: Effective date, ifother then the datc of fling: (OPTIONAL)

@f an effective date is listed, the date must be speclfic and cannot be more than five business days prior
to or 90 days after the date of filing;)

REQUIRED SIGNATURE:

/ Wﬂ \
Sigm(tmm—of W ubm’ authorized representative of 2 mesnber.

(In accordance with section 608,408(3), Florida Statutes, the execurion of this document
constitutes an i firmation under the penalties of perjury that the facts stated hereln are wue.
{ am aware that any false information submitted in a dogument 10 the Deépartment of State
constitutes a third degree felony as provided for in s.817.155,F.8.}

Felipe, E. A\FONSD

Typed or pinted name of signes
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