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ARTICLES QF ORGANIZATION
FOR

FLORIDA LIMITED ILIABILITY COMPANY

A.RTICQ I - Name:

The's i iabili i
€name ofthe;;r(;ted Liability Company is: 3us end with the words “Limireg Licbi
[5

"dty Company,

60”1—[ NA - me’b%uN;r LT

Al IC_LE - Addr :
The mailing address and street address of the principal office of the Limited Liability

Company is:
L0 Ged 145t g T
™13 |

rrcct sr"LIC =

TICLE III - Registered Azent. Registered o

L:['he name and the Florida street address of the registered a8gent are: (The Limited Liobils
ompeny eannot serve as its guin Registered Acent. You must designare an individua! or another business mrﬁ,

with ax cetive Fioride registrarion '
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ARTICLE I'V-

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

M AanNvel SANTAVA
(AMBR !
T oW
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|
Required Signatnres: |

Signaté-e a member or an authorized representative of a member,

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of tais document
constrtutes an affirmation under the penalties of perjury that the facts stated herein are trye.
information submitted in a document to the Departnient of State
constitutes g third degree felony as provided for in £.817.155, FS. |

MAaNvel SAaNTaN

Typed or printed name of signee

Reégistered Agent's Signature (REQUIRED)
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