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ARTICLE I - Name:
The name ofithe Limited Liability Company is:

BAFAEL. RAMown, L2 C

(Must end with the words “Limited Liubility Company, “L.L.C." or *LLC.™)

ARTICLE II - Address:
The matling address and street address of the principal office of the Limited Liability Com

Principal Office Address; Mailing Addregs:

00:42
17000140478
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

J»any is:

7130 Mitlep PRWE  SanE
tiiAME] Feopipa 235155
f = 2
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnntures:; .
(The Limited Liability Company cannot serve e its own Registersd Agent. You must designate an individual qr,motherc:.._ m?g
business entity with an active Florida registration.) T g2
' AN CO—
The name and the Flovida street address of the registered agent are: L R~ f{m '
e g ﬂ‘ -
BEAFacs, ROSOTr R o ;
Name . ,r_::; o 5 rwm
prl ; T Lmﬁ}
7i30 MieLER DRINEG =mob
Floride street address (P.0. Box NOT acceptable)
MiAMy FL_B5 (5.7
City, State, and Zip
Having been named as registered agent and to aceept service of process for the above stated\limited
Jiubility compuny at the place designated in this certificate, | hereby accepl the appoinimeqt as
registered agent and agree to act in this capacity. | fursher agree to comply with the provisions of all
statutes rel‘anng to the proper and complete perj‘onnance of my duties, and I am femiliar with end

-auecapt the obligations of niy position as registgred agent as provided for in Chaprer 608, F.S..

LS

Registered Agent) nature (REQUIRED)

(CONTINUED)
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IV- Manager(s) or Managing Member(s):

ARTICLE h
nd address of each Manager or Managing Member is as follows:

The name 2
Title: Name snd Addvess:

"MGR" = Manager
"MGRM" = Managing Member

#2729 P.003/003

LA, P

_!\_/‘16_,@1‘\/[ : o — BAEACL HueosT SB.
' — T3 Mg _BeeE

TF Tt

(Use anachment if necessary)

. (OPTIONAL)

AR’I‘ICLE V: Effec%ve date, if otﬁcr.than the date of filing:

or 98 days after the date of filing.)

REQUIRED SIGNATURE;

fan effectivc date i s listed, the date must be specific and cannot be more than five business da

08.408(3). Florida Statutes, the execution
is an affirmation under the penalties of pefury O
"r;:) —

i} PAEAEL prae &7, D@
Typed or printed name of signee
]
age 2 of 2
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yr prior




