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ARTICIES OF ORGANIZATION FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liabitity Cotnpany is:
YL CreaT S0

(Must end with the words L

- ARTICLE H - Address: e
The mailing address and street addres

LoTrenNs LLC

ited Liability Company, “L.L.C.." or “LLC.™)

| of the principa! office of the Limited Liability Company is:
Principal Office Address:

RIT Regmods  AVENVT |
o RAL GaOLEL YL 32i4p

Mailing Address:

ARTICLE 1iI - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liability Corapany cannot serve as ity own Registered Agent. You must designate an individual or ancther
business entity with an active Florida negistration

The name and the Florida street addre

~t I
of the registered agent are: ': A -
I R
ANE | LANDE S
Name é’i’: — 1
- rpr‘,",—,_ ﬁ L
515 CREMONA. AVENUE . N E
- Floride street address (P.Q, Box NOT acceptable) 'c; 0
Copl  GAbles m, 33146 S
ty, State, and Zip :

Having been named as registered agert and 1o accept service of process for the. above siated limited
liability compary at the place designated in this certificate, I hereby accepl the appointment as
registered agent and agree to act'in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and cogiplete performance of my duties, and I am familiar with and
<accept the obligations of my positiog: ag registered agent as provided for in Chapter 608, F.S.,

r

Registered Aga#ﬂ%igﬁamm (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or
The name and address of each Man

Title;
"MGR" = Manager _
-"MGRM" = Managing Member

MG R M

© (Use attachment if necessary)
ARTICLE V: Effective date, if other than

(If an effective date is lisied, the date must
to ar 90 days after the date of filing.)

'REQUIRED SIGNATURE:

#0078 P.003/003

2000155651

aging Member(s):

ger or Managing Member is as follows:

Name and Address:

AnA LANDA
s, CREMDNO- _Bs
CoOR B (oBidbLes FL_. 331'—“0

date of filing: . (OPTIONAL)
specific and cannpot be more than five business days prior

Signature of a m or an authorized represeutative of a member, 3, . _,
. LAY L o
(In accordance wi ion 608.408(3), Florida Statutes, the execution 3.5
of this document constitutes an affirmation under the penaltics of pedury  xr & ™y,
that the facts statedl hersin are true.) A T e
gt o H
Anp [LenbDA i ;
Fyped o1 printed name of sigoee r C o= Py
- S
Fling Fees: gm - o
$125.00 Filing Fee for Articles of Orpanization and Designation ENUE
of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statos (Optiogal)
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