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ARTICLES OF ORGANIZATION.
FOR
ELORIDA LIMITED LIABILITY COMPANY

{E%nimﬁgm lerted Liability Company i8: (Must end with the warde “Lomred Liabikity Company,
Z.A. GMEOC)T?DN and (P;ﬂrf?ﬁzMﬁ e

|

! 'Ic‘l;;l ?gng_aédms and;treet address of the prineipal office of the Limited Liability
| 1274 EPSON ORRS UJIRY

: orlando T 32837

The name and tha Florida stree‘l: address of the l'egistered ALENT AXe! (The Limited Liability
Agent. You must deslignare an individual or ansther business entity

Company cannot serve a3 ity oun Registered
with an active Florida pegistration,)
Teadl gma/ ey Eem
1279 pSor\ OQKS N 58 5
oriando 32831 28 7 o~
"I‘hename andtrﬂe of each person authorized to manage and control the Lmute£ ‘E’. E N
Liabliity Company: . m}e S T
quL A. SOM'E’Z_ (piMbR\ C
ALBerto MReTINEZ (AW BRL)
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Signature of a member or an suthorized representative of a member.,

In accordance with section 605.0203 (1) (b), Florida Stanites, the exscution of this document
comgtitutes an affirrnation under the penalties of perjury that the facte ctated herein are true.
T am aware that any false information submitted in a document to the Department of State
constitutes a thind degree felony ag provided for in 5.817.155, F.S.

Z&dl— ..._q«:)m €2

Typed or printed name of signee

Having been named as registered agent and to accept service ofg;cms for the above stuted
Timited Rability company at the place desiguated in this certificate, I heraby aceept the
appointment as registered agent and agrea to get in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutles, and
1 am famillar with and accept the obligations of my poaition as registered agent as provided for

! r 605, F.8.

Registered Ageht’s Signature (REQUIRED)
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