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ARTICLES OF ORGAN IZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL- N 3 ' | -
TheSame of the Limited Liebility Company is: fHust end with the words “Limited LizbiRty Compeny,
“LLC. or LiL
Zronesriy_ NQTURAL USH LeC .
|
ARTICLE I1 - Address: o o o
Tne mailing address and street address of the principal office of the Limited L;labﬂltym
Company is: ' '_-_-ﬁf' =
. 5%:: =
1920 NW 1wl ST il
Tella) FL 220%0 37 &
<
Miamy LAKES e o
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ARTICLE III - Registered t > i e
~he name and the Florida street address of the qeg_istered_agja_nt are. (The angg_j_;ab:‘lg_;
Company scanot serve a3 irs own Registered Agent, Yew must cerignate an individual or anozher b;m_ s €1ty
with an active Slorida registranion.

MARID  PEREZDERINERA
00 NW Wl ST _
“Miam Lakes FL 53010

ARTICLE [V. _ | o
The name and title of each person suthorized to manage and conirol the Limited

Libility Cc:ml\p;r‘g ol FReroZDERINERF Crgr
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Required Signatures:

Signature of a member OT orized representative of a member.
05.0203 (1)(b), Florida Stanutes, the execution of this document
that the facts stated herein are true.

der the pehalties of perjury
ubmitted in a document to the Department of State

felony as provided forin s.817.155, F-3.

In accordance with section 6
constitutes an affirmation um

I am aware that any false information
constitutes a third degree

of signee

Typed or printed name

Having been named as registered age .nd to accept service of process for tne above stated
{ce \esignated in this certificate, 1 herely accept the

limited liability company at the plé

appointment as registered agent and A . mact in this capacity, 1 further agree to comply with
the provisions of all statutes relating flproper and complete performance of
I am familiar with and accept the cbli pt my position as registered agent as provided for
kT 605, F.5..

(REQUIRED)

Registere gnature
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my duties, and
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