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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Lo Fornmn Med  Dishyi ‘Q\Lft\ng wLC
" O “LLC.™)

{(Must end with the words “Limited Lisbility Company, “L.L.C

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: iling Address:

2151 NwW 2 pve YO __0O% Yysiols
Soafise FC 3RR2a2 0 goncise EL =3zag

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiity Company cannot serve gs ks own Raglsterad Agent, You must desigante an individual or another
business catity with an active Plorids registmtion.)

The name and the Florida street address of the registered agent are;

-y

. CXm s Tk
plex  Fernonde  Rodriguez=f @
Name v 2 ;
315\ Nw 1235 1ave 5E oG e
Florida street address (P.0. Box NOT acceptable) M 5; = E',_.‘
. -
Sunrl N FL B2, %;_,_r: S v
Clty Z]p é,‘:{ E’;

Having been named as registered agent anid 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment ay
registered agent and agree o act in this cqpacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

2

u—_l_d# -
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
MWMmMmemmmmhheIthahw&w

Nameand Agdress:
"AMBR" = Authorized Member
"MGR" = Manager

Mg @

dex  Fernando Pedguez

{Use attachment if necessary)

ARTICIE V: Effective date, if other than the date of filing: . {OPTTIONAL)
(If an cffective daty is Exted, the date pwest be specific amd cannet be mors than Bve besiness days prior to or 39 days after

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date: will not be listed as
the docment’s effactive date on the Department of State’s records.

=
.. . LN m TR
ARTICLE VI: Other provisions, if any. rr__'-“f* - 1
T
s -
REOQUIRED SIGNATURE: Ta E PG
T
o 20 & .
of A member or an authorized of & pember’” &, O
This docntness 18 executed in accordance with sectian 605.0203 (1) (b), FlotidpSwetunet™>
1 xon aware that any false information submitted in a document Departmeiit of S
constitutes 2 thind degree felony as provided for in 6.817.155,F.5,
Bl Thorflr g o
or printed name of signee
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