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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

EFFE
The namne of the Limited Liability Company is:

TceuL?q g,

{Must snd with the words “Lathited Linbility Company, “L.L.C.* or “LLC™)
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Lizbility Company is:
Principal Office Address:

Mailing Address:
8004 SW 123 Termave

4355 Foxtall Lane
Cagger City, FL 33330

Weaton, FL 33331

ARTICLE I - Registersd Agent, Registered Office, & Registered Agent’s Signature:
{Tha Limited Linbility Company eannot serve sz its own Rogistored Agent, You must designate an fadividual or

mtEcr -~
buainess eaty with an active Plorios segistretion.) = o ‘-;;
The name 2nd the Florida street address of the registered agent are: ‘j::_ o % i
ar = U
Justin B, Schmidt, Esq. o o
Name E-?\ ;‘_‘,ﬂ % -
’1‘\‘ 2 e}
1624 N, Commérce Parkway. Suite 207 N :_
Florida street address (P.O, Box NOT acceptabie) %%-’«\ o
Waston, pr. 33326 L

City, State, and Zip

Huving been named gs registered agent and to accept servics gf proocess for the above stated imited
liability compery at the place designated In this certificate, I hereby accepr the appointment as
regisiered agent and agree io act in this capacity. 1firther agree to comply with the provisions of
all statutes relating 10 the proper and complete performance of my durigs, and | am familiar with
and accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S..

pistored Agent’s Signaamre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of eack Manager or Managing Member is ag follows:

Tide: Name and Address:
"MGQR" = Manager
"MGRM" = Managing Member
MGR Juan Uzcatagui
4355 Foxtall Lane

Weston, Florida 33331

(Use¢ attachment if necessary)

ARTICLE V: Effective date, if other than the daze of Sling: 3.~ 18713 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

IM“" U’Vj”—v“ Py Yustn B &ﬂmwfj ,4#«»47 h f

Sifuntare of a méuber or dn authurlzenf representative of 4 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this dosument
Constitutes an affirmation under the penaities of perjury tat the facts stated herein are rue.
1 & aware that any false information submitted in a dogument to the Depastment of State
constitutes 4 third degree felany ag provided for in 8.817.155, F.S))

Sven Uacalegp oy uhn b Sl Moy FocT™
- T}nn or printadname of gignee

Filing Fers:

$125.00 Piling Fes for Articles of Orgabization and Designation
of Registeyed Agent

§ 30.00 Cextificd Copy (Optional)

$ 5.00 Certificate of Statos {Optiomal)
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