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ARTICLES OF QORGANZATION FORFLORIDA LIVIITED LIABILITY COMBANY
ARYICLE T- Nama: :
The name of the Limftod Linbility Cownpairy is

Ed FARp servieeEl £ C
(Must end with the words “Limied Liabflity Company, “LLE." ot “LLE.™)
ARTICLE I - Address:

Tt roailing oddreds and dtreet addiess of the pringipal effice of tha Linbed Llability Company i9
Brincipal Oifite Addiexy,

filin
Y983 Jw YT orees

e RCACA, Fe 3SRV

’
ARTICLE IT1 - Reglstored Agent, Registerad Office, & Repistered Apent’s Signature

S0 '

(Tke Limited Liability Company eannoi sotve da hs own Registared Agent. Yoo must destgoats an individtal ar
wngcther business entity with an active Florida registration.)

The name and the Florida strest sddress of the registated agent ate

AUIS FEERMRAIDO CHIN DU/
. MName

T3 S Y5 elRELE
Plorida street addrass (2.0, Box NQT, seceptable)
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Heving beert nanwd as regiscerad agsns ind 10 actep! service ¢f process jor te above siaed Umited liablly company o
the placs designated sn this certificate, I heroby aceep the wnmm ar regimared agert and agrea 1 et e tis
capacity, ] furtiir agroe to comply with the pro

of my duties, and ] am Jaunihar with and

o057

to the proper and vompleme perfermance
o registored ag ar proyided for in

/‘Regiémd Agcm/'ks‘i(ﬁﬁé (REQUIRED}
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ARTICLE Iv-

“The name and address of eagh person authorived o maiege and control the Limited Llakility  Company:

e ' Namo snd Addracs:

"TAMBR" = Anthovizad Member

“MGR" » Manager .

; FULC ENRIQUE LAZA
. AL St 5} eANE KISV
- M&W‘Q@__
#61R LU EERNALIO  CHAA QUT

L YILT Sew ySorarea_
—OCALd, FC_ 3uyry

(Use atychmvnt if necasdnry)

ARTICLE V: Efftctive date, I oler théd the date of filing: (OPTIONAL)
17 an effective date i5 Yisted, the date must be spectiic and cannor he more thun five business days prior 1o or 90 days nfter
the date of filing.)

ARTLCLE ¥1: Qther provigions, i any.

- BEQUIRED SIGHATURE: g :

Sighatara of 4 member or an anthorired represebtatve af « member.
{In accordance with section 605.0203 (1) (b}, Flarida Starates, the execution of this decument
conatiuies an afimation under the pmaldes of perjury thet the facts diniad hestin dra true,
1 am wware tha any false information submitted in 2 document 1o the Departien: of Stare
constutes o dhird degres foloyy an provided for s B17.058.F.8)

ULl o EARIOUVE RADA

Typed or printed nrme of sigoee
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