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ARTVICLES CFIORGANIZATION ot
EOR
FLORIDA I IMITEDILIABILTTY COMPANY s

. ADDTA . G0 -\ 84462,
ARTICIE I - Name:
The'name of the Limited Liability Company is:

LLC. "orLLo™)

ISt end wAth the words “Lirmied Licbi Yy Company,

Linksio . LLC . 5'

A:R JIF - Addr :
The mailing address and street address of the principal office of the Limited Liability
Company is: )

HZ3) Aja 2077 Shpect #E14O

—DMami, Fr X7 l — . .
| - -
ARTICLE IIJ - istered Agent i Office:

The name and the Florida street address of the registered 2EENL are: (The Limited Liabitiy

Compeny eennor serve as is own Registered Agent. You must designate cn individue| or another business entity
with an genive Fioridg registrarion.)

Sdames Garr-}._a\ £ 1ud o

|
AR5y MW 2T sdreet ur Yo
MiGm,  FL 43102

ARTICLE I'v-
The 5ame and title of each person aurhorized tc manage and conirol the Lirited
Liability Company:

Tomnes Garcio, floara CHME’ P\\ —

Fagereld 17000253985
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gr
Required Signatires: _ H170002589“5

(e 2 ~
Signature of a mem¥er or an authorized representative of a member.

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document

constitutes an affirmation under the pené;u‘des of perjury that the facts stated herein are true.,
lam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

jm.f X}wrf'dl.
Typed or printed name of signee

Having been named as registersd agent and 10 aceapt service of process for the 1hove stated
by c.ceept the

limited Kability cornpany at the place designated in this certificate, I here
appomtment as registered agent and agree to,act in this capacity. I further agree to comply with

the provisions of all statutes relating to tke proper and complete performance of r3y duties, and
I'am familiar with and accept the obligations Pf my position as registered agent ay provided for
in Chapter 605, E.S..

¢
&ﬁm
Registered Agent’s Signature (REQUIRED)
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