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ARTICLES OF ORGANIZATION FOR FIJOilIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is:

THON YR W Y (D Taapapy  LLC

(Must snd with the words “Limited Liability Company, "L-L.C.,” of "LLC.”)

ARTICLE Il - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:
Prin¢ipal Office Address: Mailing Address:
. %QLOQ COLAL Wady 2328 Colac WHY
(T 205 _Sew B 2087
Mo Ad S BAILYLC Mool T B3I

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot servé as its own Registered Agent. You must designate 20 individual or anather
busiaess eatity with an active Florida regisiration.)

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

MNP D EROJL LA CABRENA
N

Bme

2823 optPt Wey  Sue 205
Florida street address (P.Q. Box NOT scceptabic)

M ety FL 23(¥s
City Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
ligbility company of the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 acl in this capacity. 1further agree to comply with the p{?wsiom of all
statwtes 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 603, F.5..

k%\h&if‘n KW*“

el

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Tv-
The name and address of each parson authorized to manage and contral the Limited Lisbility  Company:
Title: Name and Address:
"AMBR" = Authorized Member
*MGR" = Manager ’ .
AW &R I VERDAMLEA CAnlERA-
2R LLOEA. Yl

s
' BR{¥S

S ST Chaeste .
. y _Sa e

_fliemon  $r. X2 L

(Use anachment if pecessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(11 an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 daya after
the date of filing.)

ARTICLE Vi: Other provisions, if any.

———r

RE!!uIEEQ S‘.GNATURE:

~ “Signature of & member or an authorized representative of a mewmber.
{{n accordance with section 605,0203 (1) (b). Florida Statutes, the excoution of this document
constitutes an affirmation under the penalties of pecjury that the facts stated hesein are true,
| am aware that any false infermation submitted in a document to the Department of State
constitutes a third degree felony as providad for in s.817,155. F.8))

Upter Vewdnico  ChBespp

Typed or printed name of signee

Fiting Fees;
Filing Fee for Articles of Orgarization and Designation of Registered Agent

Certilied Copy (Optional)
Certificate of Status (Optional}

Pape2of2

416000166091



