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ARTICLES OF ORGANTZATION
e FOR
0 ED LIABILITY
ARVICIE T - Naone;

E%%Plzié}ﬁtbe Limited Liability Cornpany 18: (s end st e werds Limied Lichity Compessy.
- dwversiones  Cousecasa, LLE

- Address:
The mailing address and street address of the principal office of the Limited Liability
Compary is: '
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The pame and

- Regd Arent, Recistered Offica:

+he Florida street address of the registered agent are: (The Limitxd Liability
Company canno serve as 12 cum Registered Agent. You mrust designare en indicidual or angther usinass enriy
with ar active Florida regictration
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Signatare of a

ber or an authorized representative of 2. member,

In accordance with section 605.0:203 (1) (b), Florida Statutes, the exectrtion of tais document

constirates an affirmation under the penalties of perjury that the facts stated herein are true.
I arn aware that any false information submitted in a document to the Department of Kata
constitutes a third degree felony as wrovided far in £.317.155, F.S,

kg 6 Soma

Typed or printed name of signee

Having been narmed as registered agent and 1o accept service of process for the above stated
timited fability company at the place designated in this certificate, T hereby sccept the
appolmtment as registered agent and agres to act in this capacity. ] further agree to comply with
the provisions of ali skatotes

o7the proper and complete performance of my duties, and
1 am familiax with and accept;the ohfigations of my position asregistered agent & proviced for
“n Chapter 603, F.5.
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