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ARTICLES OF ORGANIZATIONFOR FLORIDA | MITED LIARH ITY QOMPANY

ARTICLEI - Name:
The name of the Limied Lisbility Corapany is:

IMAGINE TREI LLC,
(Must comain the words *Limited Liability Compauy, “LL.C.” o *LLC.™)

ARTICLE ] - Address;
The mmiling address snd street address of the principal office of the Limdted Liability Company is:

Principal Office Address:

Mailing Address:
0 English Fir Ct, 2625 State Road 590 Apt 2713
Weeki Wachee Florida 34614

Clearwater Florida 33750

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Sigpnature:
(The Limited Liability Corpony cannot serve as its own Registered Agent. You must designato am individual g,
another business entity with un active Florida registration.) =iz

———
o

The vame and ibe Florida street address of the registered agent arc:

o

Luz Marina Pulidc Ladino i
Name ol

.y

Ry
2625 State Rosd 590 Apt 2713
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Florida street gddress (P-O. Box NOT acceptable) ’E:
Clesrwater Florida 33759 &
Cuy State Zip

Having been ramed as regim:dagmrandmmptmqummﬁzrrktabowsta.tedltnu’tedﬁabiliotcmwai the
Place desigreted in this certificate, Ibembyaccepukeq:gwfnmmarmgis&:uiagemandagmbm irt this capacity. 7
Surther agree to comply with the provisions of all statuses relating o the proper and complete performance of wiy dutics, and 1
am famitiar with and acoepi the oblisations of my position as mgi;w?ﬁmpmw'ddﬁr n Chaptor 603, F.S.,

ngiségnégmrs Sigpsture (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and addvess ol sach person authorized to masage and controf the Limted Lishility Conyany:
"AMBR" = Authorized Member
"MGR" = Manager
MGR LUZ MARINA PULIDO LADING
2625 State Road 590 Apt 2713
Clearwatar FL 33750
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(Use ateacheent if noeessary)

ARTICLEY: B&ctivednm.ifoth;rlhandrdatco.fﬁling:

. (OPTIONAL)

{If an effective date is listed, the dute muast be specific and cannot be mare than ﬂ\vebnsineud:yspm;-tncrﬂdtysll’m'

Note: Ifthadnﬁcinscm:dinthjsbim.&doesmimmmeuppﬁcnb]emﬁlmgmmu,misdmﬁumbcﬁswdes
the document’s cffoctive date on the Department of State’s records.

ARTICLE VI: Other provisions, i any.

el Vil

Stguature of a ndetiber or au anthorized representative of a member,
This document is excouted in scoordance with soction 605.0203 (1} (b}, Florida Stxtutes.
T em aware that eny false information submirted in a documrent to the Deparmient of State

constitutos a third Eloay as provided fr ms.817.155,F.8,
ve e fJ/l.do + NG

Typed o7 printed name of signes
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