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ARTICLER OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company ls:

Qrteae Cypress Sprinping Member, LLC
(Must end with the wonds “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and strest address of the principal office of the Limited Liability Company Is:

Principal Office Address: Mailing Addpess:
10234 W, State Road 84 10234 W. Statc Road 84
Davie, FL 31324

Davle, FT. 33324

ARTICLE 11 - Registered Agent, Registercd Ofice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigoate an individual or

onother busincss entity with ao active Florida registmation.)

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

Sofig Castro
Name

10234 W, Statc Road 84
Florida street address (P.Q, Box NOT accepiable)

FL 33324
City State Zip
8 for the above stated limited liability company at the

ferad apant and apred lo act in this capacity. 7
r and complete performance of my digles, and I

Davie

Having been named os registered agent and to acegpd service o
place designated in thix certificate, 7 hereby accept the
Surther agree to comply with the provisions of all s}

pa —
Wd Agent's Signature (REQUIRED)
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ARTICLE Iv-
The name and address of cach person outharized to manage and contral the Limited Liability Company:

e Name and Address:
"AMBR" = Authorized Member

*MGR" = Manager
Sofia Castro

MGR
0234 W. State Rogd 84
Davie, FL 33324
MGR. Robert Castro
10234 W, State Road 84
Davig, FL 33324
(Use attachment if pecessary)
-{OPTIONAL)

ARTICLE ¥: Efftctive date, if other than the date of filing:
(Tt 2n eflective dote i3 listed, the date ntust be specific and cannot be more than five business days prior to or 90 days after

the date: of filing.)
Note: 1f the date insarted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State’s records.

ARTICLE Y1: Other provisions, if any,

Jal~
- | ~
REOQUIRED SIGNATURE: :*"
Signnture of s MEmber or an authorized mprmnhtwe of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Plorida Setutes,
I atm aware that any falac information submitted in a document to the Department of.S;uc
constitutes 8 third degree felony as provided for ins.817.155,F 8. r_):: —_
iy on
Sofia Castro r:; _(: A
Typed or printed name of signee =" <
b L
ey T L
{ r e - {}:’J =
$125,00 Fliing Fee for Articies of Organization and Designation of Registered Agent i ’.'" !
$ 30,00 Certifled Copy {Optianal) - o {.ﬁ
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