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ARTICLES OF ORGAN"IZATION

JFOR

FLO_KLD& LIMITED ) LIABILITY COMPANY

ARTICLE 1 - Name:

TheBame of the
g erame of )th Limited Liability Company is: fust end with the wards “Limited Liabifity Company.

TimaNio ReprecentaCiOnes LLC
ARTICLE IT - Address:

Th inci
Coem r;:r]xlﬁs address and street address of the principal office of the Limited Liability
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NACTOR  Manuel  JASS0 \I\L.C,Ht;
191 West 26 CT1

Hialean  FL 3300w

ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:
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Sign& of a membér or.ah authhrized representative of g member.,
In wocordancs with seetion 8os.0203 (2) (b), Florids Statutes, th Cumen
constitutes o3 affivmation under the anaItJ:es of N o e sudon of tia do '

that the facts stated
L arn aware that any falss information submitted in 2 document to the Dapartmmm g? Sg::
congtitutes a third dagrea felony as provided for in 5.817.485, F.8.

- VICoR MANVEL _JASSo VILCHE
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