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i #
ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY T o
T e
ARTICLE 1« Name: o > -
The name of the Limited Liability Company is; P DN .
- [ "‘ Y
. N o - \ ‘,u)
F.LG. & ASSOCIATES LLC S Em
(Must end with the words “Limited ), lability Company, "L.[.C.," er “LLCY) < N ‘-’:3
Tu
ARTICLE I7- Address: o Yo
The mailing address and siraet address of the principal affioe of the Limited Liabllity Compnny is: ’é :
’ i
Erincipa] Office Addresy: Mailing Address:
4581 WESTON ROAD STE, 142 4581 WESTON ROAD STE. 342
STON, FL. 11331 WESTON, FL 33331

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signatore:
{The Limited Liabitity Company cannot serve as its own Registered Agenl. You must designate an individual or
annther business entity with an active Florida registratian.)

The name and the Florida street addreas of the registerad gent are!

CABANAS & ASSOCIATES P.A.
Name

10520 N.W. 267H §TREET STE. C-201
Florida street addzess (P.O. Box NOT accepiable)

i DORAL FL 33172
City State Zip

Having heen named as regisiered agent and 1o aecepl service of procesy for the above sared limitad licbiity company ot the
plage designated i this certificate. | hereby accept the uppointment as regitizred agent and agree (o act in this capacity. ]

Surther agree iz comply with the provistons of alf statras maung to the pr opur arnd compiate performance of my dutles, and |

am fomitior with and aceap: the obligations of my positioras peent as provided for in Chapier 505, F.S.,

(CONTINUED)
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ARTICLE IV.
Twve name and address of ench prrson anthorized to manage and eantrol the Limited LiabMhy Company:

"AMBR" = Authorized Membar

"MGR" = Manager

AMBR FERNANDO INDRIAGO
4581 WESTONRD. STE. 342
WESTON 7L, 33331

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing, . {OPTIONAL)

(11 an effective dace In lsted, the date must be specific anil cannot he more than five businesy dnys priov to or 30 days after
e dnte of Filing.)

Note: Ifthe date inserted in this block does aot mest the applicable statutory filing requirements, this date will not be listed a8
the document’s effeclive date on the Department of State's records,

ARTICLE ¥1: Other pravisions, if any,

REQUIRED SIGNATURE:

A

Signature of o mamber or nn authprized rgprescotative of 8 membar.
{(n sccordancs with section §05.0207 (1) {§), Florilie Statutes, the execution of this dacument
constitutes an aMnination under the penaltids of pegjury that the focty stated harein ere rue,
1 am awara that any falss infofmation submitted 'n § dooument to the Department of State
sonstitules a third degres feloly ns provided for in 1,817,155, 2.5

JFERNANDO INDRIAGO
Typed or printad hame of signec

Eiling Exts;
$115.00 Fillng Fee for Articles of Organiznting nnd Designstion of Registerod Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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