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ARTICLES OF ORGANIZATION
" FOR
FLO A LIM LIABIL PANY

ARTICLE I - Name:
The'hame of the Limited Liability Company is: (sfus: end with the words "Limited Liability Company,

"LLC. . er "LLC "
9) (e g, Transooct  Secyce LG

ARTI - Address: .
The mailing address and street address of the principal office of the Limited Liability

Company is:

1922 S, 0Bk Peth
33187 Mison3, FL

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limited Licbility

Company cannot serve as its own Registered Agent. You must designate an individual or another business entity

with an genive Flerida registrabion.)

f-\r\q Mape Flores
12333 S¢ 10%th Path

33157 Mami, FL

ARTICLE I'V- o
The name and title of each person authorized to manage and control the Limited

Liability Company:

Ko Macin Flores LQMBR)
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* Signatirecofa member or an authorized representative of a member.

In accordance with section 603.0203 {1) (b). Florida Statutes. the execution of this document

, - . . . *
constitutes an affirmation under the penalties of perjun that the :ac"if s]t:)atec her::lr: S:g{f?:'
fam aware that any false informarion submitted in a document to the Departm fSta

constitures a third degree felony as provided {or in 5.817.155, F.S.

Anag Mara  Flores

Typed or printed name of signee

Having been namaed as registered agent and to accept serj.-ice cf pro‘cesls hror t;]e fb?-?c i;atcd
limited liability company at the place designated in this certificate, 1 hereby accept the

iliar wi igar f my position as registered agent 2s provided for
lam familiar with and accept the obligations of m)’pc}:»_S.SuO as reg B
in Chapter 505, F.3..

e s N
appointment as registerad agent and agree to act In rh:sﬂcapa}mt}. 1 FET‘E}:E; :Cg;-ez; (r?m:ccjl?t?é}s s; th
the provisions of all statutes relating to the proper and somplete performance of my )

“Kegistered Agent’s Signature (REQUIRED)
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