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" ARTICLES OF ORGANIZATION B

FOR

-{E!J)RIDA LIMITED ILIABILITY COMPANY

TLl}et;hawm&gt; the Limited Liability Company is: (Must end with the words "Limited Linbility Compeny,

Blasco anlf)/ Home , LG

: ARTICLE II - Address: - '
:The mailing address and strest address of the principal office of the Limited Liability

- = Company is:
PR CHAR  Sw 29sT
AN O ',FL Hhales

1‘13 IId- i R ered Office:

<=+ . Thename and the Florida street address of the registered agent are: (The Limited Ligbiti

DL . Gompaiy éannot serus as its oum Registered Agent. You must designate an i o e D oy
" Wit an active Florida registration.) gent You st st en dndustor another bisiness iy

o o JONIR L Fenan o 2\anco
Tl VGO Cl. 22155
S ARTICLEIV- | ‘
", " :The name and title of each person authorized to manage and control the Limited
.+ Liability Company: :
e Juge  Tenecio Rloace o
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"Si‘gﬁdture of a member or an authorized }efresentarive of a member.

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
‘constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
. 2;1.2m aware that any false information subinitted in 3 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

do rge Olawves
Typed or printed name of signee

" Having been named a3 registered agent and to accept service of process for the above stated

.~ limited liability company at the place designated in this certificate, { hereby accept the

- appojnkment as registered agent and agree to act in this capacity. I further agree to comply with
-+ the provisions of all statates relating to the proper and complete performance of my duties, and
1 am familiar with and aceept the obligations of my position as registered agent as provided for

L . i apter 605, F.8.,
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