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ARTICLES OF ORGANIZATION
FOR :

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - N amé:

The'hame of the Limited Liability Company {s: (xust end urth the words “Limited Liabifity Company,

‘7// J#ca’/r'f;‘nf cré'—rwhc:e-ﬂ L Co

ARTICLE I1 - Address: |
The mailing address and street address of the principal olfﬁce of the Limited Liability

TN 1913 Pree de Leon Blvd Qemd Gableo
Fl. 33)39. i

85/87/2013 01:38 3852281448

TICLE IIT . Register r Office:

The name and the Florida street address of the registered agent are: (The Limired Liability
Company cannor serve as its own Registered Agent. You must designate an individual or gnother business enriry
with an ective Fioride registra ton.)}

/2"%’/?1«7 ///14";0 &f’é’//@’ o cvas
/Qlﬁu ?OA;CE be Leois DLy )
loegt Gpones FL B3y

ARTICLE I'V-
The name and title of each person authorized to manage and control the Limited
Liability Company- i

Godsipo Pponso (ark Mo Cugvas \Amee
ﬁéu\;p" @/{ﬁ:ﬁ Esentoun edeva (ﬁ"M%ﬁ)

Page 1 of 2

H18000020481



PAGE B3/83

LAZARUS

B5/97/2813 B1:38 3852201448

H18000020481

Signature of a membe]' or &k authorized representative of a member.

In accordance with section 604.020

lk’ébs +411

Rodrico Aléons o
Typed or printed name of signee

Pt service of process for the above stated

Having been named as registered agent and to acce :
limited liability company at the place designated in this certificate, I hereby cceept the
' 1 act in this capacity. [ further agree to comply with

ippointment as registered agent and agree to
1 ] proper and complete performance of 1

ir by
Registered Ageht's S{i:b-mture (REQUIRED) - 5:5::
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