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ARTICLES QF ORGANIZATION {77 #0727 0 7
FOR
FLORIDA LIMITED LIABILITY COMPANY'

EI-N

:?hec"name gf the Limited Liabiliny Company is: ri1us end wieh e words
LLC or oLl -

AFRedo Teagunge L Q.

ARTICLE 1T - Address:
The mailing address ang street address of the principal office of the Limited Liability

Company is: BL}OO U 2 rd g - -
Sode Aoz . TTaed FL 2272
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ARTICLE I1] - Regi te nt istered ce:

The name and the Florida street address of the registered agent are: (The Limited Ligbility

Company cennot serve os its oun Reglstered Agen:. You must designate an individual or another business entity
will: zn ective Florida regisitarion.)
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“Lirnited Licbityy Company,
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ARTICLE IV- e
The name and title of each person authorized to manage and control the Limited
Liability Company:

Alfredo  Tesy s Tzaguirre Carvy (Amer)
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Signature of a member or an 4

L

uilforized representhtive of a member.

In accordance with section 605.0203 (1) (b),

rida Statutes, the execution of ~his document
constitutes an affirmation under the Denalties of perjury that the facts stated hirein are true.
['am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided forin 8.817.155, F.8.

ANFEDS g Smoe

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liabitity tompany at the place design@ted in this certificate

proper and complete perfonmance of ray duties, and
I'am familiar with apd accept the obligations ¢f my o as registered agent as provided for
1mn

Registered Ag It’ Signature' (REQUIRED)
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