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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

L‘\ Compam 1S rafustend uAth the words “Limited Liability Company,

ARTI("LE I-Name:
1he r*arne ofthe Limited L Tabﬂ|

 Meashel aed Relshonal ilelleess, 110

ARTICLEIX - Address: _
_The mailing address and street 2ddress of the principal office of the Limited Liability
‘Company is; ' . )
2135t puy oA Bee . Miarg FL 33085

ARTICLE III - Registered Agen istered Zo =
The name and the Florida street address of the registered agent are: (The Limited Lfamh:y =

Compeny ccnnot serve as irs own Reg istered Agent. You must sesignate an individual or another bu...smess e:mry ,:’__," .

wiih an cesive Florida regisration.} _:n A :

: (%) -

wee

Goabagela Mepsa Cdaddon LR

. -, -F Lot

2135\ w39 Fue - E
Miarmi B 22055 3

ARTICLE IV-

The name and title of each person authorized to manage and control the Limited

Liability Company:

Cobocela Maria Coedoem
)

(Amor
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uired S es:

CEDa o

Signature of a membe wmmﬁntaﬁve of a member.

th section 604,0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation unddy the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a docurment to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Cronccda Maria Coedor

Typed or printed name of signee

in accordance wi

ed agent and to accept service of process for the above stated
the place designated in this certificate, 1 hereby accept the

is capacity. I further agree to comply with
rformance of my duties, and

Having been named as register

limited lability company at

appointment as registered agent and agree to act in th

the provisions of ail statutes relating to the proper and complete pe

I am familiar with and accept the obligations of my position as registered agent as
in Chapter 605, F.S..

COv
Registe 1 Apents Signature (REQUIRED)
l
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