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ARTICLES OF ORGANIZATFON FOR FLORIDA LIMITED LIABILITY COMPANY
#RTICLE I- Name: |
1

¢ name of the lened Liability qompany is:

Y ‘
[ CX 71\ viaTioN  LLC
ust end with the words “Limited Liability Company, the abbreviation “L.L.C
ARTICLE II - Address:

M

.C." or the designation "LLC.™)
1

cipal Qffice Address:

10 N 01% s

TTB mailing address and street addrqss of the principal office of the Limited Llability Company is:
Piin

ARTICLE I1I - Registered Agent, ’,Reg]stered Office, & Registered Agent’s Signature
(The Limited Liability Company eannot sarve asiits awn Registered Agent. You must designate an individual ot ancther.
bL*smess entity with un active Florida rag;stmﬂqn y)

The name and the Florida strect address of the registered

- b_/)l_[]dn Faria

_..’;- P
?U c&—;,ﬁ
= g%
Name - S
U710 w102 pve Z oo
orida stréet address (P.O. Box NOT, acceptable) = nZ
o
bo bl L AT S 2
‘i Ciry, State, and Z\p
H.

agnee Lo act in this capacity. I furtherlagree to comply with the provisions of all statutes relating 1o the
Pr
po.

and complele performance of vy, duties, and I am Samiliar with and accept the ob!igations of my
jtion as registered agent as prowdéd for in Chapter 608, F.S..

Thon awfi:

RFngtchd Agent’s Slgnature (REQUIR.ED)

ing been named as regisiered agem and to accept service of process for the above stated limited liability
cothpany at the place designated in this certificate, ] hereby accept the appointmen! as registered agent and

_ (CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s): -;;3 fe ;Y’i /(( .
The name and address of cach! Manager or Managing Member is as follows: 2, %OQG

: okt
Title: I Address: ‘%_ ‘;:_}/
"MGR" = Manager i Ty PR
"MGRM" = ming Member . 3 %

MERM NiRrianN  Torio-
* TQ ) ;

MM

(Use attachment if necessary))|

v

FICLE V; Effective date, if other lg‘nam the date of filing: . (OPTIONAL)
effective date is listed, the date|must be specific and cannot be more than five business days prior

90 days after the date of filing.)!

REQUIRED SIGNATURE:,

//))7/}"@ Ao ﬁé(uh.

Signature of;a member or an authorized representetive of 2 member,

(In accordance with sc;cn'on 608.408(3), Florida Statutes, the exccution of this document
constitutes an affirmalion under the penaities of perjury that the facts stated herein are true.,
I am aware that any f‘a:lse informnation submitted in a document to the Department of State

constitutes a thitd d felopy as provided forin 3.817.152:?:%) .
ifi Lcram a it

“Typed or printed name of signes
i .
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