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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I - Name:
The name of the Limited Ljability Company is:

Tavecanaina _Colomisio Disvoimuciones Sas Lie,
(Most end with the words “Limiled Lisbility Company, “L.L.C. " or “LLC™)

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

Principal Office Address:
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+ ARTICLE III - Registered Agent, Registered Ofﬁée,,& Registered Agent’s Signature
(The Limited Liabiltity Conrpany czamno! serve us its own Registensd Agent. Yoo muxt designate an individual ot angther

business mﬁq with an active Florids registramion.}

ST e

The name and the Florida street addvess of the registered agent are

Jolwn De la 0ssa

Name
VA2 Brwwkell ANC Sty A0S
Florida street address (P.Q. Box NOT acceptable)
LA

AL FL,
City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated ilimited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree 10 act in this capacity. 1 further agree io comply with the provisions of all
Statutes re!armg fo the oper and complete Zﬁmmm of my duties, and 1 am familicr with and

sfeed ugent as provided for in Chapter 608, F. S
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(REQUIRED)

SSVHY T
AN 1T

RV

(CONTINUED)
Pagelof2

Y0I4014 ‘33
1¥15 23

L0200 6- g35 ¢y

Q3714



#8978 P. 003/003

v

07/22/2031 0528
0T OR
413050250325

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Maneger or Managmg Member is as fo! lows

Titler dress;
SMCGR" = Manager
"MQRM" = Managing Member
HGRM T De Lo Ossa
' . 8268 haorel Ave St 2ot
Yoo L, 3330 -

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: _ O | O ooz (OPTIONAL)

(If an effective date s listed, the dute must be specific and cannot be more than five business days prior

to or 96 days after the date of filing.)

REQUIRED SIGNATURE

bﬁ‘m&ﬂhu}i‘m representative of 3 member.
(In aceordance with section 608.408(3), Florida Statures, the execution
of this docurnent constitutes an affirmation under the penaliies of perjury
that the facts stated herein are true.)

Joln De La Osen
Typed or printed name of signee —
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