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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C&)umc_\() &PQ_S_.SS :SC:’\J‘\“H M(c:qm; ) LLC

(Must end with the words “Limited Liubility Company, “L.L.C.," or “LLC."}

ARTICLE IX - Address;
‘The mailing address and street address of the principal office of the L1m1ted Llablllty Company is:

Principal Office Address:

Mailing Address:

g2685 Hil\s Drwe 0] Rackell Z?o:( Dm ve
# P30 gt 166 = ’
Mrarm FL- 33183 Hiaeti FC.. 33 de' 2 T
T
x s
ARTICLE TTX - Registered Agent, Registered Office, & Registered Agent’s slgni%tn;e =
(The Limited Liability Company cannot Serve as its owa Registered Agent. You must designata an individual or w
busmms entity with an agtive Florida registration.} f'1 ,:3 = Ffi“!;
= i
The name and the Florida street address of the registered agent are: };;fn ®© Lo
D = ‘
CQ%/G?J‘ZD £ { OPCQ"Q?M . E’im ,f:,
’ Name ’

<Dl Briceel] Bea, Drwe  sdo /€6 6

- Florida street address (PO, Box NOT acceptable)

/f/{/hét-ﬂ»"-r\ FL "3 3 31
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 appoinimen: as
registered agent und agree 1o act In this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and compleze perjbrmance of my duties, and I am fam:har with and

Regi d Agent’a Si re RED)
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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
Thle: ' Name and Address;
"MGR" = Manager
"MGRM" = Managing Member

MERM

Alvaro E. Pupo-Castro
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(Use attachment if necessary) 0

RTICLE V: Effective date, if other than the date of filing;

S’ﬂ
(omoﬁALﬁ e
(iF an effective date is listed, the date must be specific and cannot be more than five mwma&iys peor "~
ta or 90 days after the date of ﬁlmg.) %Fi =
, Y

’ REQUIR,ED SIGNATURE:

Signature of a mETiber or an aukhoetzed representative of 2 member,

{In accordance with section 608 408(3), Florida Statutes, the execution

|
ofthis document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

ALvare E Pupo-castlo .

_ Typed or printed name'pf signex

Fiting Feess

$125.00 Filing Fee far Articles of Organkzatlon and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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