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‘Cumpany cannot serve as its own Reyistered Agent. You must designatd an individunl or another business entity
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TICLES OF QRGANIZATIO
' FOR | .
ITED EIABILITY COMPANY

Y- Nt

'I'he name of the hmated Liability Company is: (aust end with the words “Limited Lichitity Company,
1L£;br1lcﬁ

Five Im-por%g&mﬂ Los\@\-'ucs LLL.C

T 1. .
The maﬂmg address and street address of the principal office of the Limited Llab]htv
Company is:

18013, Sw 124 PL , Mwami | FL 531

‘I‘he fate and the Flonda su-eet addrees of the reglstered agent are: (The Limited Liabifity
urith an active Florida registration.).

‘Regis Felraa Mo_g’g‘\ ole i

130\ SW DA P

Miora e 3213

The name and title of each person authorized to manage aud control the Llrmted

Liability Company: :j;
’,-. 5::_“1
Pegie Feccao Mappiolettt (AMBRY) 5 I
+ NP
4 s,
Ty = T
] e
‘:—_‘ r}:J M
DE g
jes]ng —
e

Pageicofz

H15000233449

#0155 P.o02/003

9




-

T s A LA, SR LN RN e et et T T

v

frpe e

-

[ VLY PP s Sl

D vz

BRI ST W P Y TS DRV TY PRSI SRy S

s ke

R B i Y e AR A e ) Pt

08716/2033 0521

#0155 P.

. : H150002334 49

&

Signature of a metﬁber or an authorized represantétive of a member.

'In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docoment
copstitutes an affirmation ynder the penalties of perjury that the facts stated herein are true.
1 dmn aware that any false idformation submittéd in & document to the Department of State

constitutes a third degree felony as provided for in 8.817.155, F.S. '

. Typed or p fed name of signee

Having been named as registered agént and to accept service of process for the above stated
limited lability company at the place designated in this certificate, I hareby accept the
appointment as registered agent and agree to act in this capacity. I 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 Chapter 605, F.S.. '

Registered Agent's Signature (REQUIRED)
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