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ARTICLES OF ORGANIZATION FOR
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

" '{\(\9 hieavy Qeopn ALC

{Must ead fvith the words "dmited Liability Company.*L.L.C." or “LLC.)
ARTICLE 1l - Address:

FLORIDA LIMITED LIABILITY COMPANY

The mailing address and strect address of the principal office of the Limited Liability Company is:
P

rincipal OfMfice Address: éi ) Mailing Address; ot
4950 Nw 5‘5‘9} S Wij(ﬁ
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: T - t‘ 1%
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an irfgi}\‘aiéual ofc )
snother business entity with an active Florida registration.) AN @ —
.- g
The name and the Florida stet address of the reeisiered agent are:

Lomary V" Comez- Escalona”
Name

Na.
190 Nw 55 StreeT Ste 237
Florida street address (P.O. Box NOT acceptable)

M‘lﬁ,m‘l £ 22lbb
Zi

City p

Having been named as registered ggent and 10 aceepl service of process for the above stated limited liabifity company at
the place designated in this certificate, | hereby accept the appointment as reglsieced agen: and agree 1o act in (his
eapacity. | further agree 1o comply with the provislony of all sianutes refaiing io the proper and complete pecformance

- of my duties, and | am familigr with and ecespt ihe

igations of my position as registered agent as provided for in
agfer 603, F.5..

ReWm (REQUIRED)

. (CONTINUED)
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ARTICLE jv-

The name and address of ¢ach g¢rson authorized te manage and conairol the Limited L.Jablht}f Company:
Tite:

"AMBR" = Authorized Member

N

ame pind Address;
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(Use aitachment if hecessary ) rc:; = W
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ARTICLE V: Effective datc, if other than the date of fifing: AOPTIONALY ™ L
{If an elfective date is listed, the date must be specific and ennnot be more than five business days prior to or 90 days after
the date of filing.) _
ARTICLE VI: Other provisions, if anv
l_\/"“\ .
VNAWA
REQUIRED SIGNATURE

{in accordance with

5 0203 (1) ¢b). Florida Statutes, the execution of this document
constirutes ¥ affirmation under the penalties of'perJur) that the facts stated herein are true,

| am aware that any false information subminied in a document 10 the Depaniment of State

- constitutes a third degree felooy as provided fgrins.8 17155, F.8)

SOMARN, mez - E=cal o TNCA_
{ Typed or prmt:d name of signee
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