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ARTICLES OF ORGANIZATION FOR FLORIOA LIMITED LIABGILITY COMPANY YU -
ol > e
ARTICLE § - Name: e :
The name of the Limited Lisbility Compainy is: . - : _ A k!
- : : - o ke T
DEPARTAMENTO 1004 LG w0 TR
{viust end with the worda "Limited Lisbility Company, “LL.G.» ot "LLC™ AR ‘{3
. : o ?
ARTICLE 1 - Address: D 2
The tnaifing address and street address of the principal office of the Lintited Linbility Company is: w &
" - . -.‘_.
— 12727 N WINNERS CIR SAME
DAVIE. FlL 33330

ARTICLE Il - Regirtersd Agent, Replstered Office, & Repistered Agent’s Sipnature:
(The Lémited Liability Company catnot serve as its own Registered Agent. You must designate an indjvidual or

another business entity with ap ective Plorida registeation,}
The neme and the Florida street addrest of the registered agent are:

CARLOB LEON
Nams

Florids street address {P.0. Box NOT, scceptable)

DAVIE FL 33330
City Zip

Having been named as registered agam and to oecep) service of process for the abave stated limited labilly compary at
U place dexigmared th tnis cortificate, 1 herely oocept the appolrament as reglntered agert and agree fo et i this
eapazity, Ifurther agrea to conply with 1ha provisions of all statutes relating to the proper and complels performance
of nyy durtles, and I om familicr with and acce, obligations q{'&mpwﬂmnmnegfamdager'!mprwldcdfmln

Registerad Afrent's Signanure (REQUIRED)
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ARTICLE TV-
The name and address of each perron anthorized to manage and conta! the Limitad Llability Compeny:

Dfley : Mame andl Addras; >
"AMER" ~ Authurized Member . i s
"MGR" = Mansger ~ : R T e
AMBR, MGR : - __GARLOS LEON ol T
12727 N WINNERS CIR A R
T e 2 { y
i ‘_‘-"# 4 e
L F
PO <
.'?;ffl (é
(Use arachment If necessary)
ARTICLE V: Effective dute, if other than the date of filing: . (OPTIONAL)

{(1f an effective date & Tisted, the date must be spocific and cansiot be msre than five business days prior to ar 50 duys after
the date of filing.}

ARTICLE VI: Other provisiong, if any,

REQUIRED SIGNATURE:

. Signature of a memby¥ or 40 suthorized representative of a member,
(It accordanos with section 605.0203 (1) (h), Floridu Statutas, the exeaution of this document
constitstes an affirmation under fhe penatties of perfury that the fagte stated heredn are truc,
1 am aware that any false informstion subtnitied in a t1t o the Department of State
songtitutes a third degree Talony ot provided for in £.817.155, F.8.) )
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