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ARTICLEI - Name:

#2829 F.002/003

"ﬁ

AR’[*[CLESOFORGANIZA’I’IHN‘ O Yoo 038 °A LIMII‘ED LIABILITY COMPANY

The name of the Limited Liability Compapy is:

EMQ)R: CA ‘i"T

al__funving, \LC

(Must ond with the wordy “Limite

ARTICLE II - Address:
The mailing address and street address of]

P.rinciﬂl Office Address:

d Liability Company, *L.L.C..”" or “LW ‘I)’

the principal office of the Limited Lla.bi'lity Company is:

Mailing Address:
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ARTICLE III - Registered Agent, Reglptered Office, & Registered Agent's Signatng' e
{The Limlted Liability Company cant.of serve as it3 own Rogistervd Agent. You must designate an individual or nmt.be'r § o
busincss entity with an active Florld.: registration ) e - I

. . . J
The name and the Florida st: aet address qf the registered agent are: S Mo &
Jesus 5. Castanon B
_ Name
10200 NW | 25 7. A-100
Florida

Doral

slrcct address (P.O. Box NOT acceptable)

22172

FL

City| Sate, and Zip

" Having been named as regictered agent énd to accept service of pracess for the above stated limited

linbility company at the }.}ace desi

d in this certificate, I hereby accept the appointment as

registered agent and agree 1o acl in this capacity. I further agree to comply with the provisions of ull
statutes relating to the proner and cornplete performance of my dulies, and I am Samiliar with and

aceept the obligations of my po.

as registe, nt as provided for in Chapter 608, F.S..

/ Regis

d Apent

& Signature (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:

i _ Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM - JJesus S, CASTANDN
- — 10200 NW 28 5. A-100
Doal. FL 235(72.
MGER. LinDA  CAsTANDN
(0200 _Nw 25 < A-100
Dolkal. {1 235172
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(Use attachment if necessary) g r% u&:
ARTICLE V: Effective date, if other than the date of filing: . (GPTIONAL)

to or 90 days after the date of filing.)

REQUIRED SIGNATURE;

ature of u&u@wnmﬁw of a member.

avcordadce with s utmn 608.408(1), Florlda Statutes, the execution
of this documcnt o s an affirmatlon under the penalties of perjury
that the facts stated herein are true.)

Jeous S, (acTANDN

ed ar printed vame of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Deslgnation
of Registered Agent

$ 30.00 Certified Copy (Optiooal)

$ 5.00 Certificate of Statns (Optional)
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(If an effective date Is listed, the date must be specific and cannot be more than five business days prior



