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ARTICLES OF ORGANIZATION P i\i AR OF by

FOR ALLANASSE £ R Q},é”;‘

FLORIDA LIMITED LIABILITY COMPANY A

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

QZ0RES MACHADO, LLLC
ARTICLE I1- Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mpriling Address:
5290 Dove Tree Strect 5290 Dove Tree Strect
Orlando, FL 32811 Orlando, FL 32811

ARTICLE ITI- Registered Agent, Registorad Office, & Registered Agent's
Signature: v
The name and the Florida street address the registered agent is;

BARRY N. BRUMER

Name
7055 SOUTH KIRKMAN ROAD, SUITE 116
Florida Street adkdress (P.O. Box NOT acceptablo)
ORLANDO, FL 32819

City, State, and Zip

Having been named as registered agent service of process for the above stated limited
Hability company at the place designated in this certificare, I hereby accept the
appolntment ay regisiered agent and agrea fo act in this capacity, Ifirther agree to
comply with the provisions of all statutes relating to the praper end compiete
performance of my duties, and I am familiar with and accept the obligations of my
positions as registered agent as provided for in Chapter 608, Florida Stahutes.
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ARTICLE 1V~ Manager(s) or Managing Membcr(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
“MGR”= Manager :
“MGRM"= Managing Member

MGRM PRISCILA OZORES MACHADO
5290 Dove Tree Street
Orlando, FL 32811

MGR PRISCILA QZORES MACHADOQ
5290 Dove Tree Street
Orlando, FL 32811

(Use attachment If necessary)

NOTE: An additienal article must be added if an effeciive date is requested,
REQUIRED SIGNATURE:

.
LT

Sy i L AS, At Py

Sngnmura ofa nfmnbcr nr"”iﬁ fitithorzed wpresentuhva of 2 member,

(In accordancs with scation 608 408(3), Floridn Statues, the execution of ilis document cunatlmtas’/
affirmation under the penalties of petjury ﬂmt the facts stated herem are trye.,)

ULl fo £ g

% Typed of printed name of signer
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