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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIT D LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Litnited Liability Company is:

MEXISIAR sRocsnEs yoniias Ll QA

m:jcn %nd whh the words “Limtited Linbility Company,” the abbraViation "L, [.C.* or the denignazion

ARTICLE XY -~ Addrams:
The mailing address and streat address of the principai off ce of the Limited
Liability Company iz
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ARTICLE 111 - Registered Agent, Rogistered Office, & Jlegistered Ag‘gngg -
Signature: A ; T
(e Fimited 1ia0tyCompany canoet scrve s its own Ragintamd Azem. You must dealpate an :; Sﬂ @
{nddividonl or anothar P "
husinasa cnbity with an activa Flarids registration.} e &";"?

The name and the Florida street address of the registered agent are:
fua HAri4 HAbetE ]
4 Name
aspdl oPrselide CF .
Florida gtreet addrass (P.Q. Box NQT acceprable)

Bon (TFBPES o 348335
City, State, and Zip

Having been-named.as registered agens and to accep! seryic: of procass Jor the
obipve siated limited Habilisy conpay at the place designatee in siis certificate, 1
heraby aceept the appohimment os registered agant and ag e fo act this
vapocity. 1 frthey agree t comply with the provisions of all stansas relcding (0
the proper tid complete performanea of wy duties, and I am familiy with and
© accept the obligations of my position as registered agent & providad for in

Chapter 608, F.S..
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Registered Agent’s Signaturs (REQUIRED)
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ARTICLE IV- Manager(s) or Managin
g Member{s):
‘The nama and address of cach Manager or Managing M fember is as follows:

_! itle; .
"MGRY = Manager Hame and Addresy

"MGRM" = Managing Membar

13
MeRMY ARISTINA CROZ .
o | Le43e_BuwiTR Aol RIS S5

ARTICLE V: Effective dats, if other than the dete of fling:__ D57 2 3~
(OF TTIONALS)

(Tha eifectiva date: 1) cannot be prior to gor mare than 30 days after the date this
docoment is fled by the Florida Department of State; AND 2) 11mst bhe the 3ame as
tha efisctive date listed in the attached Cartifieate of Conven ion, if an affactive

date i3 listed therein.)

REQUIRED BIGNATURE:

sénamre of s member or ap anthorized representath'e of x member.

(In nocordance with section 608.408(3?, Florida Statufes, the axecution
of this document constifutes an affitmation under the penaltles of perjury
that the facts stated herein are tiue.)
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