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ARTICLES OF ORQANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

Tt ane;
eta
Lhen o:!}&gf the Limited Liabilitv Company is: f2ust end with the words “Limited LinbitpiCaepenys
A _ o
b kpno (Le.  THE
= DR~
% ICII,E 1 - Address: "”-‘{ ro oo
e mailing address and 2 ow
Company i nd street address of the principal office of the lexted Llabﬂitv -1
2 ]

R

4738 50 1o X o
HlQWL dC 5‘3’8‘)‘

ARTICILE I1 - Resd ster Regi red e

:c_ _apa W o ot serve as 1:5 Q' Re?ufﬂ? EdAge 18 }Uu Tiust t C latean ”d v duﬂ{ o! U'IGC L4 bUStl!EsS C“nty
wih an gotive F[on‘dc FE’QI‘SL'TG nOﬂ ; [ v

_ ek zonigne Gaugz CitIES
(g 3‘{’ Sw A6 ST

ARTICLE £V
The name and title of each person authorized to manage and control the Limited
Liability Company:

Page 1of 2

17000187433



7 PAGE ©3/83
85/23-1 2917  15:14 3952201448 LAZARUIS

£

H17000167433

Signature of a memker or an authorized representative 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.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felany as provided for in 5.817.155, F.S.

SOHN ENRIGUE Gomez. PINERES

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. ] further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familiar with and accept the obji€gtidhs of my position as registered agent as provided for
apter 605, F.S..

Registered Ngent’s Signature (REQUIRED)
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