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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

%ElTICLE I-Name:

¢ name of the LimIted Liabitity Company| is:

-

nversfones La Albodada T

{Must end with the words “Limied Lisbitity Company, the]abbreviatibn “L.L.C.," or the designation “LLC. )

ARTICLE 1l - Address: :
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing Address:
1D m)gg ﬁa ;l-grrc,cg ]
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ARTICLE III - Registered Agent, Reglstcrcd Office, & Registered Agent’s Siguature:

(THe Limited Liability Company cannot serve a3 its own R@smma‘A ent. You must designate an individual or another
bysinass enliry with an active Florida registration.)

THe name and the Florida street address of tHe registered agent are:

Peliys Y. Ceperio-Ocarts,

Name
0800 aiw @ g‘ldmﬁ g wile 25 -
Florida strest addréss (P.O| Box NQT acceptable)
o L, B3138
City, State, and Zip

Having been named as registered agent and 18 accept fervice of process for the abuve stated limited liability
calnpany at the place designated in this certifivate, I hareby accepl the appomtment as registered agemt and
agtee to act in this capacity. I further agree tq comply with the provisions of all statules relating 1o the
proper and complete performance of my dutie, and I gm familior with and accepr the obligations of my
pokition as regisrered agent s provided for in (,haprer 605 F.S.
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Registered Awent}s-Shemafure
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ARTICLE IV- Manager(s} o

r Managing Nember(s):
The name and address of each Manager or M

"MGR" = Manager

"MGRM" = Managing Member

160 M)

M AR X

M GBRM

(Use attachment if necessary)

YTICLE V: Effective date, if othcr than the date of filing:
(Iflan effective date is listed, the date must +

to pr 90 days after the date of filing.)

REQUIRED SIGNATURE:

o (2

Signature of a memiY

3
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Janaging Member is as follows:

Ns

me and Address:

Belks Y, CeverSo -oonfa
£ ice_builing 9
2313
vel Salcedo '
fore, 88 terrace builing 4
2hite_ 215 Dora 2313%
B

2l “alcedo

A0 terrace  butlding
_seile 315 poral £l 2313Y.

f

. (OPTIONAL)

specific and cannot be more than five business days prior

v To (C e

" (In accordance with se

of this document co

Pl KY.S

roran 3

Tufes an

irmation under the penalties of perj
that the facts stated herein ast frue.)

P
thorized entati a member,

brion 60510203 Florida Statutes, the execution
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