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

O
ARTICLE II - Address: S %’S’,’.\ e
The mailing address and street address of the principal office of the Limited Liability Compm@g: ‘

Principal Office Address: Mailing Address:

%%;% %% ééﬁﬁ% Zorama Naldes DYahos. Q}g.{ .

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature:
(The Limited Lisbility Compatry cannot serve as ts own Registered Agent. You must designate an individual or another
businces enfity with an active Florida registretion.)

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

Hera a4 1des .

Name

s38500) 5 Gerd afT F205

Florida stroet address (P.O.8Box NOT acceptable)
_édé‘l‘u' A B, ODO/P .

City, Statc, and Zip

Having been named as registered agent and to acespt service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appoiniment as
registered agent and agree to act in this ity. I further agree to comply with the pravisions of all
statutes relating 10 the proper and completd performance of my duties, and I am familiar with and
accept the obligations of my positlkk as regisiered agent as provided for in Chapter 608, F.5..

v

chistered\eéent‘s Signatire (REQUIRED)

(CONTINUED)
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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

Mol rf

Name and Address:

#1851 P.003/003

(Use attachment if necessary)

to or 90 days after the date of Gling.)

REOQOUIRED SIGNATURE: /

~~

(Tn accordance with section 608.208(3), Florida Stanites, the execution
of this document constitutes an affirmation under the penalt:es of perjury
that the facts stated herein arc true.)

_Zhramg L)ooz

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artictes of Organization and Designation
’ of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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Sigaature of a megber or an authorized represeniative of a member.,

ARTICLE V: Effective dats, if other than the dae of flinge_ O { ~O/ = 1.3 opTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior



