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ARTICLES OF ORGANIZATION FOR FLORID I_JMI'I'ED LIABILITY COMPANY

ARTICLE X - Name:
The namé of the Limited Liahitity Company is:

Arizp Sweer #Dn/e. V&DPE}E??&’S ,zz(;

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

ARTICLE II - Address:
The mailing address and strest addrcss of the principal office of the Limited Liability Company is:-

Princi Mailing Address:

e ’BoNthDz# b0 7118 Bonitn De # 60
Mi¥mli B erct L 235/4) M| B encH, Ik 22 /4]

ARTICLE III - Registercu Agent, Registered Office, & Registered Agent’s Signatum:
(The Limited Linbility Companay canaot serve as its own Registered Agent. You must designate an tndividual or another
business entity with an active Florica registration.)

L: £ g
The name and the Florida sizeet address of the registered agent are: I =
A nho o= T
tBERTO ARIzH. ED S
N m:;; E rzmv
‘Lm ame . | E;;“(.
7/ 8 Bonitn Do #eor |- T2 = [T
N Florida street address (P.O. Box NOT a.cceptable) g c/'i — m;.—::
. . Eb - et
Miam P ehct 5 3314/ &3

City, State, and Zip

" Having been named as registered agent and fo accept service of pracess for the above siated limited
liability company at the place destgnated in this certificate, | hereby accept the appointmeht as
registered agent and agree to act in thi city. 1 further agree to comply with the provisions of all
statutes relating io the proper und sgmplete rmemce of mry duties, and I am familiar with and
accept the obligations ¢f my pogition oistered agent as provided for in Chapter 008, £S..

ature (REQUIRED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; ' IName and Address:
"MGR" = Manager =
"MGRM" = Managing Member ‘ '

M E M AreerT0 ARLIZA
TUE BonTe D2 T 60S -
Mgyl B ercH, . == 4/

M & Epdatm  ARIZR
: Fifk EONI 3w DR 4 £ US—
Mgl B EHCH, P 33 )4 ]

Mgl <o AN - ARz
TS BOM IR F EO=
A B SR, FL 38777

(Use attachment if necessary) o
ARTICLE V: Effective date, if other than the date of filing: . (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.} . —— oo B3
- —L =
e Fam
: i &
REQUIRED SIGNATURE;: g 02
Lo nN
. v ——
© P
[ Y abt
N
- suthorized representative of a member. of . =
. : T =
" (In accordance with section 608.408(3), Florida Statutes, the execution of this document &2 £t 3

constitures an affinmarion under the penaliics of perjury that the facws stated hersin are true’”
I am aware that any false informatlon submirted in a document 10 the Department of S1ate
constitutes o third degres felony as provided for in s.817,135, F.8.)

' NeBERTO PBRIZHK

Typed or printed name of signee
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