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ARTICLES OF ORGANIZATION

e FOR
e _FL DA ILIMYTED LIABI cO

92/Bb6/ 2817 15:38 3p522014408 . LAZARUS

Th
L%'@in}zebgf the L:rmted Liability Company is: rsust end with the wards “Limited Liabitity Company,
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. ,.;?;o; f;:g;tg:address and street address of the principal office of the Limited Liability
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2 __::,él‘he I:!arglaﬁn?d the Flonda sh-eet address of the reglstered agent are: (Tha Limited Liability
f - 'wtmth a gc du: F!o’:;”n' as u:s o;ign.lt)egmered Agent. You must designate an individua! or another business antity
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CJor B Acostu

Signature of a member or an authorized representative of a member.

.Iu accordance with section 605.0203 (1) (b), Florlda Statutes, the execution of this document .

constitutes an affirmation under the penalties of perjury that the facts stated herein are true, .

-1 am aware that any 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.

J.\;.:t M}; ACO'&)’}U

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

. appointment as registered agent and agree to act in this capacity. I further agree to comply with

" the provisions of all stariites relating to the proper and complete performance of my duties; and

' Iam famzhar with and gsccept the obhganons of my position as registered agent as provided for

EARES in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)
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