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5 ARTICLES OF ORGANIZATION FOR FLORIDA IIVITTED LIABILITY COMPA MY . f/ N
| T B T
ARTICI.;E I-Name: R S P
The nnmé of the Limited Liability Company is; ':'-_.‘-i)_:- X 2
} V - d_::",f/ . ?&- O
( ?ona Fnterprise LLC a7
(Must end with the words “Limited LiatAlity Company, “L.L.C." or “LLC."™) Py U,_ S
SEs ©
mmcﬂz H - Address: £

The maiﬁng address and street address of the principal office of the Limited Liabikity Company is:

Pnncgga! Office Address; Mdiling Addyess:

A984 Nw 198 Terrace] 984 NwW 198 Terrcide
Mot 33005 — | Siomi 3307

—

ARTICLE III - Registered Agemt, Registered Office, & Registered Agent's Sigrature:
(The Limited Liability Company cannot serve as iis opn Registerad Agenl. You must designate @ individual o

asother business entity with an active Florida registration.)

The name and the Florida street ardJ ess of the regisiered agqnl a
| aldes

| Gloria X
! 3984 NW 198 Terrcice

Floridy streer address (P.O. Box NOT zcceprable)

Migmi | 5 33015

City Zip

!
i
i
1
1
{
1

i
Having bean named ay registered agen: and 1o accags service of process for the above srared limied Habiliny canpaﬂ}' a
the p?ace designared in tis cerlificate, [ hereby adcept the appoiniment a5 repissarad agent and agree ‘o act i this
mpaam £ further agree to comph-with the provisibns of all statures relating 1o the prager and complece pehqlrma».:e
af rrp duiies, and I am farmbiar wih and accept the obligauons of my posihilon as regisiered agenr as provided for in
hagler 605, F.S..

e}

gistered Agent's Srig'namre (REQU IRED)

(CONTINTED)
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ARTICLE IV-
The ngme and address of each person authorized to

Tirle;
"AMBR" = Authorized Member
"MGR" = Maneger

Fame snd Address;

3337

manage and contro] the Limited Liability Company:

M

Cﬁlona C. V_JQL;Z_
9 & Jeyrace
LG, ~3301s5 .

{Use a:rtachmem if necessary)

ARTICLE V: :E.ﬁ'ecﬁvc date, if’ pther than the date of filing:
{If an effective Bane {s listed, rhe date must be specific angd
the date of ﬁlmg b]

ARTICLE VI: pther provisions, if any.

| N AQPTIONAL)
pannot be more than five business days priorto or90 d4

vs after

|

Qd: IRED SIGNATURE:

ith sechon 603.0203

!
'
]
i
t
1
i

{ am aware that any faise information
constitutas a third degree felony as pr

Oric

of a nwinber or &

constitutes anlaffirmanion woder the penalties of parjurv that the facts stated herein are true.

778

o authorized mp_t_ve—;-én.m.:.ﬁ‘e of a member.
13 (&), Florida Statutes, the execution of this docurrent

ubmitted m # document to the Department of Statz
vided forin 5.817. )] & )

O

a

Typed o

§123.00 Fiing Fee for A rticles of Organizadon

§ 30.00 Cextified Copy (Optionzl)
§  5.00 Ceriificate of Status (Optional)
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I printed name of signee

Fe
and Designation of Registered Agent
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