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ARTILESOP ORGANIZATION FOR FLORIDA LIMITED UJABILITY OOMPANY

: 3
! © ARTICLE ] -Namo .
J * 7 e name of the Limited Lishility Company is:

o .HQMEBJJEAD_FL Lo =
I . " {(Must end with the wordy “Llmhed Liabiliey Company, “L.L.C4" or *LLC™ -

S AKTICLE H = ACdress:

| . The malling adth:umd sireel address of the principal ofice of the Limited Liability Compeny fx
_WRM‘E JIAS SWR4ATERRACE

. ARTICLE [H - Reglstered Agent, Rephitered Offics, & Repistered Agent's Signatore:
(The Limited Liability Company cannot serve as its own Reglatered Agent. You must designate an Individunl or
another business entity with &n sctive Florlds reglsiretion.)
Thq nare and the quﬁda street address of the reglstered agent are:

' ASTRIN ARRIOLA.

Name

. .Fhorida swreet address (P.O, Box NOT acoeptable)

e .MSTEAD FL 33032
. Chy Zip

Haﬂn;&emfmdmlm omd to accapt sevvice dmmﬁ-mdmwmdhﬁ%mwa R
. nzp:ac:dntgnamd(nw:nny'mu.JMbympuhcappowmmmngmdwwmwwin&b N
uapm:-g: I furiher agree 10 comply with the provisions of all siates relaing 1o the proper ond complem performence
qu dwtles, and { am Janiliar with und acoept ihe obligatlons of my pastilen ay registered ugont c mv&icd’ﬁr -
. Chapier 605, F.5.

@M@LQJM@Q :

Registered Agenk’s Signarore (REQUIRED)

(CONTINUED)
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" ARTICLE IV-

R The name ond sddress of ench person muhotized to menage and conirol the Limited Lixbilley Companys
Tithe: Namme pgd Addieesst
©. "AMBR" = Autharized Member
© "MGR" = Manager
. AMBR ASTRIR ARRIOLA,
O 11245 SW 243 TERRAGE
' HOMESTEAD, FL, 33032
{Use sttuchment (€ necessary) i .
ARTICLE V: Effective dais, if other than the datp of Bling: . (OPTIONAL)
. (lflncﬂ'uﬂwhhbw.hdnum:tbolpuﬂkandanmbemontﬁmﬁvebuﬂnasdaylpﬁumnr”dm_a_m .
'_@gdﬂe'al'ﬁ_ﬂ-np): . . R

SO S

- ARTUCLE, Y1z Other provisigns, if my.

»_ﬁzgmmn_sm@rﬁu: ! @ ) é p

Signatare of x membeF vrsh AYIhorired repretentutive of & member,
-(In accordante with seotion 605.0203 (1) (h), Florida Swrutes, the excauion of this do
constitntes nn, gifirmation under the penafties of perjury that the facts stated hercin are true,
Lar sware thet nrry Selsc information submitted i & document @ the Department of Soats
constitulns a third degreo Telony 63 provided for in 2,817,155, F.8.)

T ASTRID ARRIOLA
Typed or printod name of signec

o Filing Feeag
/512500 Filing Feo for Axtietes of Organtzation and Dethmation of Registered Agont
'3 30.00 Certified Copy (Optional) : :
§ 500 Cortificate of Status (Qptional)
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