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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ARTICLE | - Address:
The mailing address and street address of the principal office of the Lumted Lmb:hty Company is:

Principal Office Address: Mailing Address:
\750 Nw 10% 1w ave <SAME

Uwyt Y-dob
Doved T\ A3t 2

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitad Lisbility Campany cannot serve as its own Registered Agent. You must designate an individual or another
busiu&ss untity with an active Florida registrarion.)

id

The name and the Florida street address of the registered agent are: ;::‘ E
p Jad ey

U L\c\é\% G- S:QL:QE\Q\JC\X‘ Ar<Naw wEr =
Name (c.‘.': i, . r_!.) i
| \ATO MW 10T AW Dwi) _Pruey Yoo og 1
. Florida sweet address (P.0. Box NOT acceptable) A T

A [on] —“ r

' Dovul _FL Ix\H2 S

City, State, and Zip b~

Having been named as registered agent and fo accept service of process for the above stated limited
liability companty at the place designated in this certificate, 1 hereby accept the appoinmment as
registered agert and agree 1o act in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my dutles, and I am familiar with and

-accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

_W Ahesis [ )a :
gistered Agent’s Signature (REQUIRED)
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AR’I'ICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Aggr_m,
"MGR" = Manager
"MGRM" = Managing M=mber
MbRm W LHEL» G, Sanbo Y = Arellanso

P
L£i58 Nie (67,4 ig ¥of

mern

(Use attachment if necescary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Is Hsted, the :Jate must be specific and cannot be more than five business davs prior
tp or 90 days after the dale of filiag.) .

REQ UIRED SIGNATURE: /IA/W ,4/ A:&WA .

Signature of a member or an authorized representative of a momber.

(In accordance with section 608.408(3), Florida Statures, the execution
of this document constitutes an affirmation under the pcnalties of perjury
that thz fasts stated herein are rue.)

=, Sanboveal - ARE1AND

Typed or printed name of signee
E"!ng Eees:
$125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

§ 30.00 Certified Copy (Optional)
$ 3.00 Certificate of St:.tus (Optional)
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