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ARTICLES OF ORGANIZATION
FOR

PIORDAMMLQMIL NY

- Name:

Eheﬁame of the Limited Liability Company is: iust end with the words “Limiged Liabthty Company,
L or TLC)

Guw+__whed< Lic

= H ’
The maiting address and street address of the principal office of the Limijted Liability
Company is:
QZ [ CL New 4 o <+
remi AL 33100

r

- ed ce:
The name and the Florida street address of the registered agent are: (The Limited Linbitity

Company cannot serve as its own Registered Agent. You must designare an individual o7 another business entity

with ar cctive Floridg registration.)

Alejandro  Lorenzc
oyl Nw (oM s+
MIGrn = 2310w

ARTICLE 1V-

The name and title of each person autharized to manage and controt the Limited
Liability Company: I '

__ Alejandro Lorenzo(AmpR.)

Yean DQL T (A o)
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Signature of a mefaber or an authorized representative of a ‘member.

In accordance with section 505.0203 (1) (b), Florida Statutes, the execution of this document
conshitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Tam aware that any false information submitted in a docurhent to the Departrient of State
consfinutes a third degree felony as provided for in 8.817.155, F.S.

A{lloﬂ//ﬂﬂ Za/rM

ed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
Ymited liability company at the Place designated in this certificate, I hereby cecept the
appointment as registered ggent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and cormplete performance of ray dudes, and
Tam familiar with and aceept the obligations of my posidon as registered agent a5 provided for
in Chaprer 605, F.8..

A

Registereg/Agent’s Signature (REQUIRED)
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