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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The zame of the Limited Liability Company is:

Vo aga, [LC

(Muat oo with the words “Limited Liakkity Comginy, “L1..C.," a¢ "LLC.™

ARTICLE II - Addvess:
The malling address and street address of the principal office of the Limited Liability Company is:
ipal ee : flin (-0H
9504 S \2Y Ae 250\ S 24 Ava
auite — 2A\L . soile - ZNE
YR '*‘-;L L3S 2 LA

ARTICLE 11 - Registered Agent, Rogistered Office, & Registered Agent’s Signatures

(The Liwdted Linkity Compamy cannot serve x5 in own Raglylered Agent. Veou it dosignnts on ipdiwidual of mother
businmes emdty with s active Flasida registraiing )

The name and the Florida street address of the registered agent ave:

.M&Npeﬂ; Cabeepa
SO\ 80 2Y Ave. Side-zvz

Plorida strect addross (P.0O. Box NOT acceptable)

Mot g 3318

City. Siate, and Zip

Having beon named as regisiered agent omd 1o accept service of process for the above staied timited
liability compeny at the place designated in this cemtficaze, I kereby accept the appoininient as
registered agent and agree jo act in this capacity, 1 firther agree to comply with the provisions of ail
statutes relating to thp. proper and complete performance of my duties, and 1 am feeniliar with and
aceept the obli of Rry fostrion as registered agdut as provided for in Chapter 608, F.S..

PN
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ARTICLE TV- Manager(s) or Managing Member{sk
The name and address of each Manager or Managmg Member is 25 fo].loiws

Jide: e and Address:

"MGR" = Manager

"MGRM" = Managmg Member i

_MBRM AlexanpeR CabrerA

REOL DS o Aue a2y
By sy ) Eisxﬁ

MBLM oo A -,
RS\ Sw N2 iz
_PA UMM T 1"3\33

{Use attechment f necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(X an effecttve date is listed, the date must be specific and cannot be more than five business days prier
{0 or 90 dayy after the date of fling)

—

MSIGNATM{ )/ ( \ )‘-

"-.___‘M___,_-u-v——r—-—-p-u—-f—'

Signature of 8 meniber gr 2n anthorized wmﬁw of = member,

{In sccordance with saction 608, WBLFM&SMM&MW
of this doounent constitutes o affitmation under the pensltes of perjury
that the ficts hemip are trae. )

SN0 DS al 4
Tvped or prinled name of sgnce
a‘hg E: =
$125.00 Fifng Fee for Articles of Organization and Designation

. of Registered Agent
3 30.00 Certified Coypy (Optlonul)
$ 5,00 Certificate of Status (Qptional)
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