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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

p7/11/2016 13:37 3852201448

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

14JZ}7"j55@%%%#%ﬁr/QZCZ

(Must end with the words “Limited Liabilizy Cogpany, “L.L.C.,” or “LLC."}

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

rincipal Office Address: Magiling Address;
£972 MW JAEST Same OGS

’Prmufml

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature;
{Ths Limited Liability Company cannot secve as ity own Registeved Agent. You must designate an individuﬁ[tgr;?nothib

buginsss eatity with an active Florida registation.) S lel (.L:“ r:-.:rhgv;:,-}g-
- = §
The name and the Florida street address of the registered agent are: ' : o
. . pe _;f —_— b Eensid
47, / BE /‘/ m e - :—«
Nam R SR
A i v
89T NW IM® & g2z 5 5D
g sl W

Florida street address (P.O. Box NOT acceptable)

Miomi_Laokesm 5DO!8

City Zip

Having been named as registered agent and to accept service of process for the above stared limited
liability company at the place designated in this certificate, I hereby 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 10 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..

Agent’s Sign

(CONTINUED)
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ARTICLE IV-
The name and address of each persen authorized to manage and gontrol the Limited Liability Company;
Title; Name and addresy;
"AMBR" = Authorized Memiber
"MGR" = Manager
AMpR Namila  Vvazguez  De tiade
N .
m L
e *'-“i}‘-"i?
(Use attachment if necessary) rg :::"ﬁ
ARSI
ARTICLE ¥V: Effective date, if other than the date of filing: ' (OPTIONKL}'.?T - ‘T?;mﬂ
(If an sfTective date is listed, the drte must be specific and ¢annot be more than five business days priur ttLor 90-@335 nfterq
the date of filing.) o Fud
il B vl PRt
ARTICLE VI: Other provisions, if any. ' E = n ‘111.“;3!‘
“T‘:;! B

REQUIRED SIGNATURE: M
W AR QU2

Signature ymember or an authonfzed regfesentative of a member.

{In accordance with sgéftion 605.0203 {1) (b). Florids Statures, the exccution of this dotument
constitutes an affirm¥lion under the penalties of pcr_;ury that the facts stated herein are true.
1 atn aware that any-false information submitted in 8 document to the Department of State

constitutes a third degres felony as provided for in 3.8(7.155. F.5.)

N amiia O@%Q
Typed or printed name of signee

Filing Fees;
Flhng Fee for Articlés of Organization and Designation of Registered Agent
Certified Copy (Optional)
Certificate of Status (Optional)

Page 2 of 2

H16000166109



