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ARTICLES OF ORGANIZATION
NIZATION

FOR |
FLORIDA LIMITED LIABILITY CQMEANY
LE - Name: |
Thehame of the Limj

ted Liability Company is: rvustend with the words *Limited Liabitity Company

B ycwosar | LE \
MM&@% ‘ : .
'égfn I;I;IXH:E a.ddre:,s and street address of the principal office of the I%.imited Liébility
' 10014 HOmomOcks! Bial
O fome £ 23100 |

T1 1] - Registered Agent, Regi ed e:

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

Company cannot serve os its own Registered Agent. You must designare an individuat or another business entity
with an achive Florida registration.)

LG for TLLC)

——

i s

d B

L

.,

Zh:

sl Casanard vejozquez

lOoIM  Hommocks  Pawvd

Mi e = | 2535\ Cli o
ARTICLE V- B
The name and title of each person authorized to manage and control the Limited
Liability Company: |
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Y1y A",

ember or an autligfifed rcp?Fsentative of a‘member.

In accordance with section 605.0203 (1) (b), Florida Statute! » the execution of this decument
constitutes an affirmation under the penalties of perjury d.ﬁ% the facts stated herein are true,
['am aware that any false information submitted in a docurhent to the Department of State

constitutes a third degree felony as provided for in 5.B17.155, F.8.

Crumta( L. [llozquer |

'Typed or printed name of signee |

statutes relating to the proper and complete performance'of

ray duties, and
m familiar with'and accept the obligations of my position as r

egistered agent as provided for
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