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ARTICLE | - Name:

The name of the Limited Liability Company is: =
Z LN
A s
A LA ~N\ -
_ e ‘s [¢) -
v I y s 195 (
(Mt end with tbe words “Limitad Liabitity Company, “L.L-C.” or “LLC) A % {V\
. v
ARTICLE 11 - Address; L{}”f:- ~0
The mailing address and strect address of the principal office of the Limited Liability Campany is: f?—\ o, d}
" (q
Pripcipal dress: Mailing Address: 2L s
Q7 <
2%
1909 AW, 197 Termoea, PO Box 160820 ra)
Pombroke Piges. 03028 Higlanh Fl 33046 i

?rI;TLCh:I.? ?{Twm'm; g Agent, Registered Office, & Registared Agent’s Signature:

¢ Limited Liabi pany cannot Serve as its oo Registered Agemt. You must designate an indivi
another busineas entity with an active Florida registrarion.) # ' e Individoator
Tha name anid the Floride street address of Yhe repistersd agem are!

Fllioftt Havrig, Egq.

Name

118w 3 Street, Bth Poor
Florida stroet address (P.O. Box NOT aceeptable)

diami . FL 33130
City Zip

faving been nangd as regisiered agert ard (o accspl Service of i i

? ’ s proceas for the above: stated lmited Halrility compary
m;:m&ag:wﬂmﬁm:};&wmd{zw&mm mg&s:credqgm:mdagrnr?a::imhis “
eapacity, | firtier ugree ¢ / provizions of ait sianmes relating (9 the proper and complete performance
@medmmramfmdwmm”cprdgwabﬁgmméjFa‘js‘ngﬂpmz‘hna:rcgm‘ dagm'zpawitz;ﬂh

GO\~

Registered Agent’s Signatuce (REQUIRED)

(CONTINUED)
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ﬁﬁg ;dd:m of each person authorized to manage and conrel the Limited Liability Company:
Tisles Mame and Adgresy:
“AMBR" = Authorized Member
"WMGR" = Managur
MER i ars. 1L G
P.Q. Box 160520
Hizleah, Floda 33016
MGR Nicpias Vilala v
P.0), Box 160520
Malegh Florda 330186
MGR Micglas Vilalhg, Jr_
P.Q Bax 160620
Higleah, Florkla 33016
{Use attachment if necessary)
ARTICLE V: Effective datz, if other than the date of filing! . (QFTIQNAL)
gfu:a nﬂe:u'“;: df;tc is listed, the dete masi be specifiec and esnaot be more than five businesy dags prior to or 90 days after
e &ate o A

ARTICLE VI: Other provirians, if any,

REQUYRED SIGNATURE:
Eoa> &AM\.'

Signature of 3 member or an atthorized representative af « member.
{(In accordance with seetion 605.0203 (1) {b), Florida Statutes, the exeeution of this document
constitutes an affiroatind under the penaities of pedury that the facis staigd herein arg tue.
1 st aware that any false information submitted in 8 documcat to the Departnrent of State
toRstitules & rhird degree Telony as pravided for in 5.817.155, F.8.)

Flling Fees:
$125.00 Filing Fee for Articles of Organirztion sad Desiguation of Reglstered Agem
$ 30,00 Certified Copy (Opuional)
§ 500 Certificate of Status (Optional)
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