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ARTICLES OFORGAN]ZATIO gonmomm : Sitren LiABILITY COMPANY

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

Gan Yump < . LZ/O/

(Must end with the Wolds “Limitcd Lfavility Company, "L.L.C." or “LLC) |

ARTICLE 1 - Address:

The malling address and street address of the principal office of the Limited Liability Company s:
Principal Office Address: ' Mailing Address:

0238 Siv_ 1S9+ 1023& S \T 4 ¢
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lmlnhty Company cannot scrve s its own Registered Agent, You must designate an individual or another

business catity with an active Florida registration.) ) _’Iﬂ- " g
[ v——
The name and the Florida street address of the registered agent are: : p;‘ = -
X i
Hisalla,_Oriega. .
Mame d rﬁ1_-n< o FM.
R
[R01 MW |]{th Ave N oy I
Florida street address (P.O. Box NOT acceptable) ’”E ® {'::,
ﬁembmbe_,ﬂms i 33020, S &

City, State, and Zip

Having been named as registered agent and to accept service 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 to act in this capacily. I further agree to comply with the provisions of all

statutes reIaImg to the proper and complete peg’ penranes. of my dutles, and I am familiar with and
i as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s): '

The name and address of each Manager or Managing Member is as follows
Title; ‘Name and Address:

"MGR"” = Manager
"“MGRM" = Managing Member
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and camnot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURI]

oonstmms an affirmation under the penaltics of perju that the/facts stated herein are wue.
I am aware that any false information submitted inad to the Department of State
constittes a third degree felony as provided for in 5.817.155, F.5.)

Phsoila, Orvege
Typed or printed nam\ej)f sighee
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