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ARTICLESOF ORG_ANIZA’HON FOR FLORIDA LIMITED LIABILITY COMPANY

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

fvh‘wg)m\& ??D\)\\d?towﬁ L8

{(Must end with the words “Limbted Liabitity Company, “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:

Q051w AR tﬂr o
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limled Liability Company cannot serve as jts own Regisered Agent. You must designate an Individnal or another
business cotity with an ective Florida registration.}

The name and the Florida street address of the registered agent are:
-=7"-'--.--3 g
TFereando  Huozolh,

Name

82 W 3 ORI,

Florida street address {P.O. Box NOT scceptable)

WorAl L D4R
City Zip
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all

statuies relating to the proper and complete performance of my duties, and Iam Samiliar with and
accept the obligations of mygosition as registered agent as provided for in Chapter 605, F.5..
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ARTICLE V-
The name and address of each person anthorized to manage and control the Limited Liability Company:

Name and Address:

Title;

"AMBR" = Authorizad Member
“MGR" = Manager . * -
AMIRA R %&Nﬂwb ™MUNDIO .
: T 1002
0R” 41T [ 5/

(Use attachment |f necessary)
" (OPTIONAL)

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

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATUR

_Sigmﬁ?ﬁ:'ra member or an authorlzed representative of 8 member,

(1n accotdance with scetion 605.0203 (1) (b). Florida Siatutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

| am aware that eny False information submifted in a dogument to the Department of State

constitutes a third degres fefony as provided for in3.817.155, F.$.}

- )
FERWANDD _ /7// DD LA
Typed or printed name of signee > P
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> i
Certified Copy (Optional) ;.
Certificate of Status (Optional) ‘Qﬁf ro
M

2o =

Page 2 of2 SO

_,1?{,*': '

E:jk“‘ 1 2:;

A ans o—



