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AR S OF ORGANIZAT, FOR FL RIDA LIMITED LIARILITY COMP
ABTIQLE I__NAME: The name of the Lm:uted Lmbnhty Company is:

£ é Oazfamo// F1e, . ZZ é

ﬁTIg:LE I PRINCIPAL OFFICE: The principal street address and mailing address is:
Ses w22 KO ST
Mealoa i £l = 3000

ART 1 INI REGISTE NT TREET ADDRESS: The name and Florida
street address (PO Box not acceptable) of the registered agent is:

A G2 ALEZ Sep987
36¢ w 22N> T
thaleaq FL 2330L0

Having been named as regisiered :g-mt and 10 Accepl strvize or process for the above ytated Bmited lisbility compaoy st the place desigoated in
-§his certificate, T hereby Accept the appointment a3 registered azent and agree to s¢t in this capacity, | further agree to comply with the provisions
of ol stafuies relating 1o the proper and eompléte performance of my duties, and | am familiar with and accept the obligations of my positon as
reglatered agent as provided for in Chapter 605, F.S..

)

Registered Agent's Signature

TICLF, AGER(§) OB MANAGIN : The name and address of each Manager

© ‘or Managing member i as follows:

ERNESTD MANUEL GoNZAlE= Suzﬂr/&@a

»--v‘) .|
-y

(Amer)

(In accordance with section §05.0203 (1) (b), Florida Siatuces, rhe execution of this gocument
constitutes an affirmation vnder the penalties of perury that the Tucts stated hervin are rue.
I am sware that any fale information submitted in 2 document 1o the Department of State
coastitutes n thivd degree felony sy provided for in ¢817.155, F.§.)

4

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

ERNESTD MANUEL GonzalEe SuAREZ.

Typed or printed name of signee

#KE2000150364



