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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ANJIA  Llr

(Must end with the worda “Limited Liabifity Compary, “L.L.C..” or “LLC.")

ARTICLE II - Address;
The mailing eddress and street addrcss of the principal office of the anted Llahlhty Company is:

Principal Office Address; Mailing Address:

2onpse) PRV AVE 4 Spy
) 2

{

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sngna(li'l{e:' i

(The Limited Lisbility Company cannot sarve as it ovn Registered Agent. You muss designate an individual or mﬁﬂ'er ra
business eatity with an active Florida registration.) :1‘: z § Y
Pod - s
The name and the Florida street address of the registered agent are: “s N~ oo
WOLADmiz A Doem SAEZ. T &~ n
Name . ;—J 7 = F
Sep Y e

2000 Bw 22 Ag # oy S

. Florida street address (P.O. Box NOT acceptabie) - e
Mo i L S52/29

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree {o 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 I am familiar with and
-accept the obligarions of my posiffon @ registered agent as provided for in Chapier 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Name and Address:

Title:

"MGR" = Manager
"MGRM" = Maunaging Member
. DORTA -GAEZ
Ve

MG U WIladiuik A
3000 _sw 30 _0OWe F =04
{ I EXY )
.3 Avaelica “Be/Tmad)
. 000" Sl 5 Y 50
Miogwy FL 34249

* (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 spectfic aud cannot be more than five business days prior
toior 90 days after the date of filing,) —

o )
' REQUIRED SIGNATURE: T &=
o ¥ P =
L A‘"J ™o
;7 RZ
AL T r MY t"’:‘_j}
Signature o:' uﬁ%mber or an nyﬁmrized representative of a member. ,_"j:r -
Ef)“n:
ce with section 608.408(3), Florida Statutes, the exccution 2‘;’-‘;';: Ay
S g

i
(oil"1 xg‘i::o document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true )
WLADIMIR. A _DORTA - SAe=-

Typed or printed name of signee

jling Fees: _
$125.00 Filing Fee for Arvticles of Organization and Designation

. of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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