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ARTICLE | - Name:
Tl nanx: of the llrmitcd Liubility Compuny is:

W1F O000UOS\F B)

' ARTCLES OF ORCANIZATION FOR FLORIDA L MITEDEIARILITY COMPANY

| ACH 1622, LLE
(Must end wilhi the words ~Limned Liability Company, ~1.1.C." or "LLC.T)

r

ARTICLE 11« Aftciress:
The muiling address and sirect address of the principal office of the Limited Liability Company isr
l rineipal Offic CuRT Muiling Addrese:
1622 NE § PLACE PO_BOX 41
GAINESVILLE, FL 33641 ALACHUA, FL ¥2816-0411

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linited Liahitity Company cunnot serve us its own Regisered Agent. You s designute wiindividual or
unother business gntity with an active Florida registrimion.)

‘The neimwe and rhe; Florida streer address of the repistered aoent an:

'i CARLUOS M, TRUERA

i Name

! 1953 NW BETH L1, SUFLE #10)

Florida street address (P.O. Box NOT seceptable) o

i E]F ;j .- ~3

: DORAL H, ) g - 22

! Ciny State Zip O m

| b 1
Hoving heen neumed as #égistered agent and to arcept wevicy f process for tha ubove staded fimlted liabiline company o tha s 2 W
Pplace desigiesred injifus cortificare, § ereby aeceps the apprrintneni 4s rogisered agens arkd agroe b act i tils capaciy. ! W "C; I:':'
Jurther agrer 10 cuply with the provisions of all statuies reloting 1o the proper and complete perfirmance of iny disies. anddi - - [
st fuenidiar with cm_l.l sCept the obligations uf my position as regisiered agent us provided for in Clepter )5, FS. ™ ==

M b ¥ i -y“-:

I ; =

i Repisrere, y$tEnature (REQUIRED) ::’,2
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ARTICLE I¥-

FILED

ZITEEB 10 AMIO: 25

The :}amc and address of each person authorized 1o manags und contzol the Limite Liability Company:

E N . Poimivy B At
i Nameand Addresy: JALUAHASSEE, FLORIDA
"AMBR" = Authorized Member S
"MGR" ~ Muanagcr
MGR GASTON ROSSATO
' STTSW S NIREET
| MIAMI, FL I1ESS
! MGR CREISTIAN NICHGLAS (AL
! 13714 NW 130TH PLACE
| ALACHLIA, F1. 32615
' MGR RENZ{ RONSATO
! 3020 SW 23N PLACE
I MIaMI, FI. 33165
io*’sM,IgR ACACIA CADITAL INVESTMENTS. LLC
! 15713 NW [20TH PLACE
| ALACHUA F[,3%13
{Usg attachment if nevessury)
ARTICLE V1 Cfiective dale. il other than the daie ot liling: OPTIONALY

(I an cfective dute i< listed, the diute must be specific ard canool be woce thin five business duys prios to or %0 days after

the date of Ming.)

Noter 1t dato insected in this block dovs not mect the upphicable #talulury Lling requirements, this date will nnt be listed as
the documentfs etfective date on the Depamment of State’s records.

ARTICLE VL Other provisians, if any.

[

m;immnsmmnmz:

Ea/E8  3Ovd

ture of n memiber or an authorized cvpresontutive of » member,

This document s executed in woordane with sectian 605.0203 (1) (b), Florida Statutes,
1 am aware thut any fulse information submirted in a docunwnt t (e Degartivent of St
consurutes 3 third degree Felony s provided for in 817,155 F.8.

LUANTON ROSSATO
Typed or printed name of signee

(W1 Foccouesis 3)
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