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ARTICLES OF ORGANIZATION
FOR
RIDA LIABILITY PANY

'Lk}.?l-ime ijthe Limited Liability Company is: fust exd with tie words Limited Liabiiny Company,

HOPE MEMTY CARRE LLC
ARTICLE 1I - Address: :
The mailing address and street address of the principal office of the Limited Liability

Company is: 80} W L/Q St Soe 4
HIALEAK, Fo I3012.

11 111 - i t ce:

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

Cqmptmy oannot serve as its own Registered Agent. You must designate an individual or another business entity
with en active Florida registration.)

ODALYS [P FRINTELA

8ol w w8 StT. Suite A,
/fmir,z,q,g’ FL 33012

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:
O DALyS P. FRLOoN TELA -
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Required Signatures:

4170600247540
X

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

In accordance with sgetion 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affimmation ucder the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in a docurnent to the Department of State

constitutes a third degree felony as provided for in 5.817.155. F.8.

ODPALYS P. FRONTELA.

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 certficate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all sta elating to the proper and complete performance of my duties, and

I am familiar with and dccep

obligations of my position as registered agent as provided for
in Chapter 603, F.S..

'x Qﬁre?&\gent’s Signature (REQUIRED)
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