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ARTICLES QF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

I-

The S
3 Lcngfl_lﬁgf !‘he Lln‘uted Liability Company is: rust end with the words Limitod Liability Company,

Asgocmﬁons Mavnt e nance GraM

C - Ad S:
The maﬂmg address and street address of the principal ofﬁce of the Limited Liability

Co is:
e a20| Sw B0 St MAM L)
3215
CLE III - Regist R ere C

The name and the Florida street address of the reglstered ent are: (The Limited Liabitity
Company cannot serve as its gwn Registered Agent. You must designate an individue! or another business mnty
with an active Fiorida registration.)

Re inier _Perez.
Lol S 20 SV
Micmi £l 22005
ARTICLE [V- |

The name and title of each person authorized to manage and control the Limited
Liability Compauny:

Rexnier Perez  (AMBR)
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Signature of a member or )rﬁ authorized representative of a member

In accprdance with sect_ion 6035.0203 (1) (b), Flonda Statutes, the execution of this document

constitutes ap affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that eny false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Keonie Prez.

Typed or printed name of signee

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
appmntmem as registered agent and agree to act in this capagy. I further agree 1o comply with

ete performance of my duties, and
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