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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

1-Name:

T;E% napfnli gf] the Limited Liability Company is: (Must exd with the words *Limited L:szhr_y cg,%g,.,,
N f.'." @
lozuNO L WC SERE B,
ARTICLE II - Address: ';‘:" =

The mailing address and street address of the principal office of the Llrnlted L1abﬂity

EERE el < WD a Y
&éuﬁ\ﬂ_n\-k r’;L 202

LE JIT - ed Agent

The name and the Florida street address of the reg;stered ent are: (The Limited Liability
Company cannot serue a3 its ouwn Repistered Agent. You muar designate an individual or another business entity

with an qchive Horq.stmhon L)
IS‘_,\‘«G_ \E'!Bu—act e .

I555 W Hud P Apt 217
Hioleah  FL _ 23DW

ARTICLE V-

The name and title of each person authonzed to manage and control the Limited
Liability Company:

Q\%Q_Qe\{q @DI’\LQL ez (ﬁw\@a)
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Required Signatures;

45

Signature of dumeinber or an authorized representative of a member.

LY

In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein ave true.
I am aware that any false information subimnitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Oloo. Celia. Gonzaloz.

O Typed or printed name of signee

Having been named as registered ggent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appointment a8 registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes 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 505, F.S..
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Regista'ed Agent’s Signature (REQUIRED) o
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