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* ARTICLES OF ORGANTZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of he Limites Liability Company fs:

ARTILES 1LC.

{Muat end Wi the woede “7instad 1 isbikity Compery, L inviwd Campaty” ¢ Aetlr abbmesdomion "1,0.C
“L.C.7

ARTICLE IT - Addresy:
The mailing nddress and street address of the princi pal office of the Limited
- Liabitity Company is:

Princina) Office Addrass: ailing Add
734 W. 34 8T, ) ’ 734 W. 34 BT, K
HIALEAR, FLORIDA 33012 fTALEAR, FLORIDE 30012
~ S =
ARTICLE Tl - Registered Agent Repistered Office, & nugsstmd Agant’i ) z
Signature: >
mﬁ Toimited Lish{ity Commmy cawnnt o dn its rom Registered Apend. Vmu sl (Dt Enee o0 I[_‘"l ;
fmitviBunt g dnother Pyl -
business entite will) om serive, Plorldg registratinn.) o 3 (A
, . . m
Thre name and the Florida street address of the registered agent ore: Mo =
: -
JUAN A. ARTTLES EE oo
Name DL N
734 W. 34 ST. gn F

Florida strect address (P.0. Box NOT acoepable)

HIALEAR Py 33012

Hoving been named as registersd agent and to gucept sersice of prooess for the
" obove stated Umitad liability compury a1 the ploce designotad tn this certificote, 7
haraby ccopt the appolmtment as registered agent and agree 10 ac! in thiy
egpacity, ] firdhor agree to comply with she provisions of olt sotutes reloting to
the proper and complere perfarmance of my dutics, and | am familior with and
aceept tha ablrgarrans af my poxition ay regtmred aers as provided for in

Registerad Agant_'u Signatufr. (REQUIREDY

{CONTINUED)
Pegetiofl
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ARTICLE IV- Manager(s) or Mapapiag Member{s):
The name und addrass of each Munager or Managing Mcmber is as follpws:

Tifle;

Name and Add)ess:
"MGR" = Manager
"MGRM" = Managinp Member
' MGR " JUAX A. ARTILES

234 M, 34 ST,
HIALEAR, FLORIDA 33012
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(Use attachment if nocegsary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(1€ an effective data is Lsted, the dnte must be specific and cannot be more than five business days prior
ta or 50 days after the dute of {iling.)

REQUIRED SIGNATU

ature of a member or an iMfhorized represagtative of A menier,

(Jn apeordance with saction £05,0203(DFlorida Sututes, the execution
of thig dooument constitutes s affirmation wndwr the panuities of perjury
that the facts stated hercin Are frus.)
JUAM A. ARTILES

Typed ot printed name of signee
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