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ARTICI¥S OF ORGANIZATION FOR FLORIDA LIMITED HABm COMPANY

ARTICLE I - Name: :
The name of the Limited leblllt}’ Company is:

/O/[A,_.,./y /Za/uel_.? LAC'_.

{Must end with the words “Limited Liability Company, “L.1.C.," or “L.LLC™")

ARTICLE II - Address: !
The mailing address and street address of the principal oftice of the Lumted| Liability Company is:

Principal Office Address: Mailing Address:

ooy a)w is4sT ﬁfv?ﬁ
A FC 370lé

ARTICLE IIY - Registered Agcut Registered Office, & Registered Agelt’s Signature:

(The Limited Liability Company cannot seTve 83 its own Registered Agent You must designate an mds\. idual or anothcr F:;
business cntity with an active Florida n:gktrat]on ) .} L e
; e 9 Ty
The narne and the Florida street address of the registered agent are: : {JJ: H' T e
: . oD S"‘“
At gonsy  dea | rr;’ e
-y
Name f,: End Iy
r“* LR ey i
F!cmda street address (P. 0’ Box NOT ac::eplable)' & 3r~ £

/‘/f/drru n 2206 T

City, State, and Zip

Having been named as reg:.s'rered agent and to accept sewvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided _,fbr in Chapter 608, F.§.,

N t

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Meﬁber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber

R on Lopez_
MR 752404 N uwrsr I HE

MiAmL_ FL a0l

(Use artachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be spetific and cannot be more than five business days prior
to or 80 days after the date of filing.) T
REQUIRED SIGNATURE: ‘
' | LY
i | l“—'- = f’a‘ —_—
Signature of a member or an avthorized representative of a mentber, J?» [ j por &
{In accordance with sec ‘ on 608.408(3;, Florida Statutes, the execution of this docmnent'.,.f oo }";"”
constitutes an affirmation under the penalties of perjuty that the facts stated herem are trirg, ;
I am aware that any false information submirted in a document to the Department of Sta:@ 7 EE r?‘}
comstinutes a third degrele felony as provided for'in 5.817.155, F5.) ‘ L
L__D 9 ! . ‘m.l'
N/ P 2— | == 5
g:;gm -

Typ or pritited nami: of signee
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