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ABTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY.
ARTICLE | - Neme: .

The neme of the Limited Linbility Company Ts:

ACTOA UG .
(Must £nd with the words “Limited Liabillyy Compxny, “L.L.C.." o

ARTICLE Tt - Address:

Eva

The maillng address and strect address of the principal pifice of the Limited Lisbitity Company is:
Principsl te Ad

Mailina Addresy:
12222 AOMINNERS QIR
DAVIE, FL 33330

— GAME

ARTICLE IT) - Ragistared Agrot, Registered OHilee, & Registered Ageni's Signaturs:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individua! o
unother business entlty with an nclive Flm_'idl regisiration.)

The name and the Florida street address of the registered agert arc;

CARLOS LEON
Name

Florids stroet address (.0, Box NOT accepmbie)

DAVIE Fl...33330
Chry Zip
Having been numed as registered agent and to uecepi service uf;w,fur ihe ubove stedvd ifmiiod liability compeny of

the place desiynctad i this certifieate, ! herely acept the appolmtment ax reginered agent aud cgroe 1o ool jr ihiy
vipicity. | frrthey agres tn comply with e pravisiony of all satutes refasing 10 1% proper ord consplets performaina
iy chatlex. and 1 om famitiur 1vith ond we

he oblige,

1§ QF iy posltion ex regictered ageem (s provided for In
L8,

Registered A RENT3 Signatire (REQUIRED)

(CONTINUED)
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ARTICLE IV-

1]

The name and address of each person sutharized 10 manage and control the Limited Liabitity Campary:

"AMBR" « Authorized Member © !
"MGR" = Mnnager
AMBR -

Nymeand Address:

CARLOS LECN wie
‘ ' ! DAVIE, £l 33330 — o

(Use anachiment if necessary)

———

ARTICLE ¥: Effective dale, if othor than the date of [y
the date of Ring.)

L(OPTIONAL)
(if an sffective date is llsted, the date must be specific and cannot be more than five husiness da s prior ro o 80 days after
ARTICLE VI Other provisions. il any.

N
REGUIRED SIGNATURE:

Signntuce af & men

¢ or AR suthorized representative of 3 member,
(In aceordance with eection §0£,0203 (1) (b). Flarida Siatutes, the execuion of 1his dosument
caistitates an affirnsation un

‘the penalties of perjury trat the fac2e gtated herein are true.
\ 2ov sware that any folee Snfurmotion submitted in a document 1o the Deparment of State
congtitutes a third degree felany as provided forin 9312155, F

dares 4.

Typed or printad name of signes

b m———
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