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. ARTICLES OF ORGANIZATIO
. " FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICIET - Name: .
The name of the Limited Liability Company is: (Must end with the words “Lmired Liability Company,
PG or "LICT ¢ ‘
Z éa/@az. LLC |
ARTICLE 11 - Address: : | '
of the pringipal office of the Limited Liability
=

The mailing address and street addrgss
Companys: 33)qg | yedic Foinre clk. S 3
R [) . T <)
Fowee. 100 apr 3109 foy g
AVeniurg  FL_ 321%0 S
AR - Registerer ent, Registe Office: _ '_355 é
The name and the Florida sireet address of the registered agent are: (The L:'mi:edﬁ@%ify ro
io;;z;a:zcog;cn;;oﬁme r?e; :gr c;t;g fegutzref Agent, You must designate an indbidual or another businessentity =
jaeia ﬁfé’gmﬁdfa “Hety, G lazpl-
7 ~
19195 MHystie Vo 7re ol
towes 108 ogt 2109
o Aventuora i 25H¥0
The name and title of each person authorized to manage and control the Limited
Liability Company:
A7

AMBR.. Maria A\%\amdra Yaci <alazd
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Required Signatures: _

: SECRED%E{" OF sTate
%@@f%%“ WA A

*:Signature of a member or an authorized representative of a member.

In accordance with saction 6035.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facis stated herein are true.
{ am aware that any false information submirted in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

oo ale.J' ancle. Tae 2 éalagaz,

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Hability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for

) in Chapterbos. FB--
é%?% —~

Registered Agent’s Sigréture (REQUIRED)
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