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: L
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAKILETY COMPANY
A.Rmﬁl-ﬂnme: ' % S
Thé nyme of the Limited Liabiliry Company is: e f;, e
’.-}\“,_ ﬁf/, < N
. oA 8L | A
QIORTILIG . o | 2L N
(Must ond with the words “Limited Liability Company, “L.L.XC.." or “LLC.") *?%:4:_ 7% e
ARTYCLE [T - Addrass: ' _ = (%‘C'*‘r. .
The malling eddress and street sddress of tho principal offica of the Limited Liablllty Company i3: '3{5{“ 5
0l
Princing] Office Addrest Maliing Address: . '//3,",
VE : S10NW Z6AVE
%w__ PEMBROKEPINES FlL 83024
AR 10 - Registered Agent, Registered Office, & Registered Agent's mm=
(The Limited Lisbility Company cannot setve as itn ovm Registered Agent. You must designate an individual or
business enfity with an active Florida registration.) '
The nhme and the Florida street address of the reglstered agent are: :
GLORIADELGADO '
Name
AMONWZEAVE = ;
Florida street address (P.O. Box NOT acceptable)
PEM
Chy Zip

Haxy bmuamsdasmtwdwmmm:mwdmmﬁrﬁawmumﬂdmmmm
place designated in this certificat, I heveby avcept the appoingment as re, ered agem.and agras 1o ack in thig

tv. 1 firther apree 1o comply with the provisiony of ofl stanutes rda!ngrtgr';sprapw-wm e

1y duties, and I @ familiar with and acceps the obligations of my position anregisered agent as ided for in

. 503, F.8. '

/‘ E

d Agent's Sigoature (REQUIRED) . !
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ARTICLE 1IV- . .
The and address of each person suthorized to manage and control the Limited Liability Conmsany:
Nzmp and Address:
%ﬂ“—mﬁhﬂﬂmn{m
"MQR" = Msnsger '
: GLORIDADELGADQ - :
PEVPROKE PINES FL 33024 2
. : oo Ty * 4,
MGR JUAN LEON A A
2254 SW1T ST = %
i e
v PR ‘/”
'1‘}'._’.“ .
T T L
2% @
{‘/.\
(Use sxachment if necesaary)
ARTICLE V} Effostivo dato, if other it the date of Sling: . (OPTIONAL)
(fan daty is Byted, the dm:nunbuqm:lncudmmtbemnmn nvobuhinmdwspdortoorsodm

the dota of )]

ARTICLE V]: Other provisions, if any.

A, of;nauthurhodupmcmﬂvéofamber.
{ln wcordance w[ ecdan 603.0203 (1) (b}, Florida Stanutes, e exepution of this document
couxtitutes en affirmetion under the penalties of that the facts horeln gre tnie.
1 am awars that any false formation submitted 10 ¢ document to the Departmont of Stats
congtitutes g third dogree felony o3 provided for in 3.817.155, F.8.) ' :

GLORIA DELGADD

Typed or printed name af signee

Elling Fees: ‘ .
00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ [30.00 Cortified Copy (Optional)
§  5.00 Certiticate of Status (Optonal)
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