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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED TLIABILITY COMPANY

ARTICLE I - Name;

The name of the Limited Liability Company is: (dust end witk the werde Limised Liability Cenmpany,
"LLC,"or “LLGY)

Pumps, LLL

ARTICLE If - Address:

The mailing address and street address of the principal office of the Limited Liability
.. .Company is!

"IN NW N Street Uni

+ # 29
Migmi, Florida 33154

TI 111 - istered ffice:
The name and the Florida street address of the registered agent are: (The Linitsd Liability

Company cannot serue as ifs own Registored Agent. ¥ou must designate an individual or another business entity
with an active Florida registration.} :

Humperto Cabana_ | |
o derwuo O@rm Sreect ynir 24
MO TLORIDA 23120
ARTICLE TV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

Munberto  (abana  (tngem)
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In accordance with section 605.0203 (1) (b), Florida Statutes, the execntion of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. i
I amn aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.3.

Hu mh.er) Oﬁbﬂﬂ@

Typed or printed name of signee

Having been named as registered agent and to accept sexvice of proeess for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appolntment as registored agent and agree to act in this capacity. I further agree to comply with
the provisians of all statutes relating to the proper and complete performance of my duties, and
Y am familiar with and accept the obligations of my position as registered agent as provided for
. in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

B E
2o 7|
o N
o W 4 ¥/
1’: ;‘"“': o P '
ke e
Ky \ 3
‘:?: - “ ¢ » 5
o om BV
- :-"_f\ -:m M)
- W —— hll .
g - :
=25 |
om :
>

Page 2 of 2

415000026976



