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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ATHENAS Fhelici FACOES ([

{Must ¢nd with the words “Limited Lisbilty Coipany, “L.L.C.." of "LLC.T)

ARTICLE IT - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

inci ice Addrega: Maillng Addyess;
vt Bodeicves 196/0 ME 26 Ay
/ . y 5% £ 2T
- ; - e .,
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signa ir s = “\
{The Limited Liavility Company cannot serve as its own Reglstered Agent, You must designate an individual or atother=0 p—
basintss entity with mn ootive Florida reglstation.} :,:\"__“ = ﬁ
The name and the Florida street address of the registered agent are: %ﬂ rf\
. C 'as! >
MHAg/ s S ifeasese i o = o
Name ' % 5 ‘;:
, \ i . e Rt}
(96 WE 26 AY oM 7
_ Florida street address (F,0, Box NOQT acceptable)
HoAdrts - M BIIER
City, State, and Zip

Having been named as registered agent and 10 aceept service of process for the above stated limited
liabHity company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance af my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

Re#istered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV« Manager(s) or Managing Mecmber(s):
The name and address of each Manager or Managing Member is as follows:
Titte: Name an :
"MGR" = Manager
*MGRM" = Managing Member
M& 8 v Awa Luzig cHAVES FECUE
AY Aind Kpdlip VE oG fontd Ddecia
SAS iy g ~MA - fEAL L 65077 3o
Mo EH MAURD D& Alewxcas S5tva '
; 2 =¥, o dWegra
BALIL 65077 300
MRy CLOV 2 ;’4@7’04}&7 Fecoe
AV Mral A Zodlizisuzs #: 18, ?Zn Jo Pltee
SAS L2 A A SRR, EFCPr 300
(Use attachment if necessary) - ;w' =
ARTICLE V: Effective date, if other than the due of filings_ 3, 27, /& (OPTRRALE =1}
{If an effective date is listod, the date must be specific aud cannot be more than five businé@ﬁy‘s flor
to or 90 days after the date of filing.) PEE= S e
[¥g) =1 [V ] K.
2% ¥ M
‘:I‘l C"?‘ §
REQUIRED SIGNATURE; o -
c DB w
- m -
C—fcﬁu i ECits =
Stgaaturs of a member or an authorized represphitative of a member.

Filing Fop:

{In actordance with section 608.408(3), Florida Statutes, the execution of this document

constitutas an sifinnation undor the pennitics of pedury that the facts stated hersin are true.

f am awnre that any false information submitted in 8 document w the Deparument of Sta

constitutes a third degree felony as providc'_d__ forin s.817.155, F.8.)

ZLOVIS feo iy
Typed or printed name of fignes

$118.00 Filing Foc for Articles of Organizmtion and Designation

of Reglstered Agent

$ 20.00 Certified Copy (Opticnal)
§ 500 Certificate of Status (Optignal)
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