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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

jr\éj‘"oxcar 'Qwicxh\ LL <

(Must cnd with the worda “Limlted Liability Compaay, “L.L.C.” or "LLC.*)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address;
. g \ A‘ E) \:} \.-L) ‘* \I\ ";&ifn ik
_ENreet  Wloels FL; i
DN 6 =R =
5o 5 O

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sigifature:~ [~

(Tho Limited Liablllry Company cannot serve as its own Registered Agent. You must designate an individus) diidnothee ., 1T
business enatity with an zctive Plorida registration.) - 3 -
Ter I
The npame and the Florida street address of the registered agent are: =iy N
- ® e T cd!
lo& o \A‘verc-rvun (la) meﬁahéﬁez \'rDsb .Lf
Name

FARS W R Sheed
Florida street address (P.O. Box NOT acceptable)

AR ol FL 2R3\ G

City Zip

Having been named as registered agent and to accept service of process jor the abave s_tared limited
Uability company at tha place designated in this certificate, I hereby accept the appotniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete perfo of my duties, and 1 am familiar with and
accept the obligations of my position gs re, ﬁz as provided for in Chapter 605, F.S..
Registered A/Gnt’s ture (REQUIRED)

(CONTINUED)
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ARTICLE YV- SECRETARTY ul SR
mmmmofmmmﬂl%&&%SFF Puﬁgigﬂ,ﬁ:mu:hmy&w
%R'=Mnﬁudhdanﬁer Nameand Address:
"MGR"=Managnr

AMAE. E0GAR Lu'S RoomiGyEZ LARDCCA

AMPEL Lo Heempn nchez

| e 1

EMBE JORGE SILMERNG METR HERNANCETL.

(Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of fiking: . (OPTIONAL)
{If an effoctive date is Hoted, the date anct e specific and canndt b vore than five besiness days prior to or 98 days affer
the date of fiting.)

Nett: Ifthe datr inserted in this block does not meet the applicsble statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

—

Signatnre of 2 pacraber anmﬁ@;rﬁad fepresentative of » member.
Thlsdnamuismcmdm with seetion 605 0203(1) (b), Florida Stamtes,
lamawm'ehtmyﬁnha Department of State

subnntwdmadoannr.mm
wvided for in 8.817.155, F.S.

C!L! L i—iEQMleO Q\J\SANO,HCL DRz OE
Typed or printed name of signee
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