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ARTKCLES OF ORGANIZATION FOR FLORIDA LIMRTED LIABILITY COMPANY

ARTYICLE I - Name:
The name of the Limited Liability Company is:

VALEA LA iBos  1ip

{Mnet wnd with the words “Limited Liatility Company, *L.L C.." or “1.1LC.7)

ARTICLE LI - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:

Erincipal Office Address: in dress:
229 724 P LD
Llodedl % 93/ 7%

y -

ARTICLE ITT - Registered Agent, Repistered Office, & Registered Agent’s Signature:
{The Limited Lisbility Comtpany eennot serve gs fis own Registernd Agont. Yeou must designaic an indivedual or another
business entity with an sctive Flerida mgisation.)

The name and the Florida street address of the registered agent are:
Abrisl frees.
Nare

23] s yag P
Florila styeet addreas (P.0O. Box NOT mceéptablo)

Aottt v D312
 Crey, Stase, and Zlp

Hoving been nomed as regisiered agenr and to occept service of process for the above stazed limited
iability company ot the place designaiad in this certificate, 7 hereby accept the appointment as
registeved agent and agree to act in this cgpacity. 1 further agree to comply with the provisions of all
starutes relating to the proper and com, ormy my duttes, and I am familiar with and

aceept the obligations of my position istered vided for i Chapter 608, F.S..
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ARTICLE TV~ Manager(s) or Magaging Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR™ = Manager |
“MGRM" = Managing Mernber '
MGl Spesz] flnsy
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{Use aftachment if necessary) .,

A:F;lcu.r.v: Effctive date, if other than the date of filing: : -(OPTIONAL)
a
to

effective date is Hoted, the date mnet be specific and cannot be more than five business days prior
br 90 days after the date of filing.)

REQUIRED SIGNATURE: [/Q\ /_P

Signature of 5 member of £ represpmtative of » membar,

(Tn sccordance with section 608.408(3), Flofida Statutes, the execution of this document
constitutes an affirmation under the penaltigs of perjury thet the facty stated heroin sre frue,
1 am wware that zny false information s i & Socament o the Deparmment of State
constitutes a thifd degroe felony s provided Sorin 6,817,155, F.5.)
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