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ARTICLES OF ORGANIZATION. /i1, . S
FOR A

FLORIDA ITMITED LIABILITY CO \

a:

The-name of the Limited Liability Company is: st mc with the words “imiteg 1 ability Company,
LLC. o LLe, )
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Am.[_f‘ﬂdgzess:

The mailing address and street address of the principal office of the Limijted Liability
Cormpany is:
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C - Registered Agent. Registered Office:
The name and the Florida strect address of the registered agent are: (The Lomiteg Liability

Company cannot serve as its o Registered Agent. You muwst designate en individua; or another business entity
with an aetive Florida registrarnion, }

__ DaNona _ TOrreg
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ARTICLE, IV- | o
The name and title of each person authorized to manage and controi the Limited
Liability Company:

Davjana TOrres Cﬂmr?af?_\

: \
Page 10f 2 H!BOQGGSBZQ



PORATE
82/20/2018 16:27 3852201449 LAZARLS COR

575 S

Signature of anrenfas

or an authorized representative of a member.

s the execution of his document
er the penalties of perjury thdt tha facts stated
lam aware thag any false informaton submitted in ad

ed herein are gue.
ocutnent 10 the Departrient of State
ded for in 8.B17.155, F S.

/Smﬂ-\u‘u brpes
Typéd or Printe

d nawme of signee i

Having been named as registered agent and to acce

Pl service of process for the sbove stated
limrted liability company at the piace designated in this certificate, I hereby zceept the
appeintment as register 2d agzee to act in thi

ed agent a $ capacity. ] further agree to coraply with
ng to the proper and

the provisions of all statutes relat comnplete performance of ray duties, and
T'am familiar with and accept the obligations of my position as re

gistered agent 25 provided for
in Chapter 605, F.S..
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