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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE [ - Name:

The zame of the Limitad Liabiiity Company is

SUV\\I{ Qoh?brjr \"\OW’\Q

(Must end with the words * anfad Linbility Company. "L .L.C.," or “LLC.")
ARTICLE N - Address

Principal Office Address:

The mailing 2ddrass and street address of the principal office of the Limited Lisbility Company is

Mailing Address:
220 Lo Y3y S

'.%?O W) ad &t
a

ARTICLE OI - Registered Ageut, Registexed Office, & Registered Agent’s Signature:

(The Limited Liabiliry Company canmot serve as its own Registered Ageni. You must desiznate a individual or
another busmass enliry with an active Florida ragistration )

The name and the Florida streel address of the registered agent are

have Fevrnandez

Name
320 W W3 Sk
Flonida street address (P ©.Box NOT acccpmb}e)
FOWaLean . L 320\ 2
Ciry '

Zip '
Having been namad as regisiered agent and 10 accupt servica of procass for the above siated Hmbted liabilit: compan ar
the place designated in this certificcie. I hareby accegt the appoiniment as registered agem and agree w act iy shis

capactty. I further agrea to comph with the provisions of ail statutes reiating to the proper and complete performance
of my duties, and I am familiar with and aceept the obkgations of mv position as registared agent as provided for in

Chapler 603, F.5.. )

Rec-swad AgaiTs Saamlm (REQUIYRELY)
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ARTICLEIV- :

The name and address of each person autherized to manage and conrrol the Limited Lisbility - Company:

Title: N'nnn and Addvess:

"AMBR" = Authorized Member

"MGR" = Manager - :

e ER Bavl rermnmander

' B350 Lo W3 ST

h:n oLy FIL ARO\Z

MR Mama A Teenatdez

) 4 sy
.\hc’i‘—_‘s.-.e_.al:\ Tl 32OoN2
{Use attachment if necessary)

ARYECLE V: Effective date_ if other thau the date of filing: __

. (OPTIONAL)
(7 ay elfrctive date b listed, the date mmst be specific and canmot be more than Gve bustuess days priorto or90 days after
the date of filing.)

ART]CLE VI: Other provisions, if any,

REQUIRED SIGNATURE: :

ﬂf'muﬂMMHOM

sm.thcméfﬂ;dm
{fn aco mmlmmmmmwmmmm of perjtmy that the Rets stited boresn ore ur.
1 zm pwere that mmy (s information sehoitted ﬁm”ww“m

commtﬂ\hddagnefebuyuwndedforbuluss.F.S)

Rauvl Fernandez
Typed or pr.inted name o} y1guce

Elling Yoess:
$125.00 Filing Fer for Articles of Organization and Designation of Regittered Agent
§ 30.00 Ceitified Copy (Optional}

§ 5,00 Cerificate of Status (Oprional)
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