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ARTICLES QF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Limited [iebiliny Compeny,

AR_TICLE I-Name:
Thehame of the Limit

ed Liabiliny COMPAany IS! £dusr end with the words -

LLC Tom LI
Cel-MN S-%r:.‘h?g;c, Bt g /C’C»l‘«.ﬁ‘a?_ Lic
ARTICLE I - Address: ‘
The meiling address and streer address of the principal office of the Ljmited Liability
Cer v s iy
TR Jygoq Sw_ [fo¢ # 17/

Ao £7 32 ] dc

ARTICLE T1I - Registered Acent, Registered IOfﬁc?:
isterect agent are: (The Limited Liabitiny

The name and the Florida street address of the reg ager
fompany connol serve osifs oon Regisrered Agent. Yeu must 2erigacte en individuel! or another business encity
With on cerve Mlomze regisaron.;
éqz S o / ewn‘?-v({e't—
Th .
29  Su JOY #1714

~L 218G

MLGNL

- e

ARTICLE Iy- o L
The rame and title of each person authorized to Manage and contro! the Limited’: -

-
-t

Liabilitv Company:

Lagraro  Fernandez
(o2 ) N
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Required Sigmatures:

Signature of a member or an ant¥orized representative of a member.

In aeccordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in a documnent to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.8

/C'Zf‘-fo )[:"’*‘R-w‘jeaL

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited Kability company at the place designated in this certificate, I hereby accept the
appolntment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I'am familiar with and accept the obligations of my pasition as registered agent as provided for
ip-G3 r 605, F.S.,

Registered &gent’s Signature (REQUIRED)
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