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R1700017 1043
ARTICLES OF ORGANIZATION
FOR_
FLORIDA LIMITED LIABILITY COMPANY

ARTICIET - Name:
TL.B hame of the Limited Liakil i Comnpany is: tus md with the words “Limized Licbity Compeny,

LC.mar LiC
PO555 Q Coyothy LLC

ARTICLEIT - Address:
The 'rmlwg address and street address of the principal office of the Limited Liaubilitv

Cormpany is:
35915 N ad i AVE - Dopal
JHAORDA  PAND

ARTICLE ITI - Registered Agent. Registered Office:

ThenaTe anc the Florida strest acdrass of the 'egl‘:t"'r“d agent arce: (The Limited Linbiling
Compony oRnol s2rie o5 is i Rcs stered Agent, You musl fesionate an individual or another business ity
With on aosue Flomda reaismarion.)

ALBYANDER. ENRIQUE  ESSIS
351% Nuw MAAh A oRAL FIORDA DS

ARTICLE IV-
The nzme 2nd ttie of each person authorized to manage and contrel the lelted

Liapiiiey Company:

ALEYIDER. ENRIOJE  ESHLS ( Amar"
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AT |

Required Sigmatures:

s (hzamdin_ s G

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

Iz accordance with section 605.c203 [1) (b). Florida Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Lan aware that any false information submitted in a document to the Department of State
constitutes 2 third degree telony as provided for in 5.817.155, F.S.

DleyandER e’N/e;OuE E53/8

Typed ur printed name of signee

Having been named as registered agent and to accept servive of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to &ct in this capacity. [ further agree to comply with
the provisions of all starutes relating to the proper and complete performance of my duties, and
[ arn familiar with and accept the obligations of my positicn as registered agent as provided for
in Chapter 603, F.5..

Y (ovamdin 611 &

Registered Agent’s Signature (REQUIRED)
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