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TR 5y P,
Nov. 22, 2076 11:26AM No. §453 i

ARTICLES OF ORGANGATION FOR FLOGIDA 1 IVETED  IARE YTV COMPANY

ARTICLE 1 - Naanen
Tho name of the Limited Liskility Compatty ix:

A ———— g~ ——rrer
(st cad with the words “Limited Lisbility Company, ‘LL.C..- or “LLC.")

ARTICLE 11 » Address:
The malling addrese and strect nddross of the principal offioc of tho Limited Liskility Company i

INITED STATE: ] ,
ARTICLE [T - Ragistered Agont, Registared Offics, & Regisiered Ageut's Sigasture:

(Tha Lioritad Lishility Caropany cannot sarve s () ows Reglatered Agsat. Yoo must dosigrato wm individus! or
smothar buginess entity with an active Flarids registration )
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Incorporuing farvices Lid,
Name
M'MMGQMMM) .
Tallghemee ~Elorids 32301 - ,

mwbmw:bw?wmdhﬂmdmﬁrmawn:ﬁwm%mw?
place dasignated in this cortfficits, ] heraly accept tha sppointment nx regizeirad agent oo sapacin
Mwnﬁbﬂhm#ﬂ%ﬂﬁsbwdwﬁ%dmmwf

“am famslior wish and accept the obligtions of sy position as regixtered agent s provided for 1 Chagier 803, F.3..

e 0. Poten, Asot See

“Rogisiel Agent's Bigoattes (RECUIRED)
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ARTICLE TV-
The name eud address of each perean suthorized to manage and contrel the Livmited Liability Compmmy:

Title: Nameagd Adidcags
"AMBR" = Authorized Member
*MGRY = Manager
MR, Carlos Areco
7930 N 53rd strest. suite 337
Mismi, Florids 33166, 084
-(Ust atachment if necossary)

ARTICLEY: Effective dawe, if other han th dats.of Gling _ . fOPTIONAL)
Uf &0 effective date is Jistod, the date must he speeilic sud canuo? be more thag Gve business days prrior. to or 90 days after

tha dave of Hiog)

Noge; Ifthe dote futested ia this blagk does not mert the applicable siicy filing requirements, dhis date will not be listod ax
the document’s effect]ve dam om the Deparmment of Stare"s records,

ARTICLE V1: Othar prbvisimu, ifany,

' 7 yp T
REGUIRED STCNATURE: ; ; ‘
o ( M./Wé -

Slgnntore of & wralber or an snthorized representaiive of & member.
This document is exeoutad in Bocerdance with section §05,0203 (1) (b); Florida Stams,
I am avwre thet any false infordation snbindted in s desument ¢o the Depaniownt of Staje
consfiates & third degres fo)any a5 provided for tn 8.817.155, F.5,

Carlgs Areco (member) i
' Typed ot privted name af signes

Elline Fegts
$125.00 Filing Fes for Articles of Organizatior and Deiignation of Registersd Agent
$ 30.00 Cortified Copy (Qptional) ’

$ 5.00 Certificate of Status (Opticeal)
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