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ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve g3 its own Registered Agent. You must designate an individual or annther
busincsa cntity with an active Florida regigtration,)

The name and the Florida street address of the registered agent are:

Prizna  CAABALLO
H312 Moo 66 ST

Florida street address (P.O. Box NOT acceptable)

OERAL g OBVL

City, State, and Zip

Having been named as regisiered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I hareby accept the appointment as
registered agent and agree to act in this capaclty. Ifurther agree o comply with the provisions of all
Statutes relating 10 the proper and compiete performance of my duties, and I om familiar with and
aecapt the obligations of my position as registered agent as pravided for in Chapter 608, F.S..

(Ui Ll

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CO Y
o B e
< <4 O.Af- v oert
ARTICLE I - Name: 735N 4
The neme of the Limited Liability Company is: -{ﬁ% N 'g#{?{ '
TR S5
Ther ¥ TR
( ARABALLD C,ONSUCtImcl, LLC ORI
(Must end with the words “Limited Liabhity Company, “L.LC..” 05 “LLC.") o5 N
2
ARTICLE II - Address: v
The mailing address and street address of the principal office of the Limited Llabihty Company is:
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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:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Me2M M CARARALL
’ N S sT
: ﬁg;. L 23198
MEGRM QH RABALLO
_CLAuG,HL qﬂvg 2

Name and Address:

MQ*:%QH LeTI ANT CARABALw

11312 N &5 &
. JDRAL FL..SB/C}S(

" (Use attachment if ncc;ssaryj

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five buslness days prior
tojor 90 days after the date of filing.)

ber or an suthorized representative of o member,

(In acvordzance with section 608.408(3), Florida Staintas, the excoution
of this docurnent congtitutes ap affimation under the penatties of perjury |
that the facts stased herein are true,) '

Chlng bpher C“;Jx e

Typed or prinied name of signee

REQUIRED SIGNATURE:

Filing Fees:

§125,00 Filing Foa for Articles of Organization and Desipnation
of Registered Agent

3 30.00 Certifisd Copy {QOptionnl)

£ 500 Certificate of Status (Optional)
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