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ARTICLES OF ORGANTZATION FOR FLORIDA L IMITED FIABILITY COMPAMNY

ARTICLE 1 - Name:

" The name of the Limited Liability Company is: -
4
1w

Dernivel, LLC
(Must enntain the words "Limitee Liability Cempany, "L.LC7 or "LLC™)

ARTICLE 1 - Address:
The mailing address and stvzet address ot the principal office of the Limited Liabtlity Company is:

Mailing Address:

1612 Regal Mist l.oop

Principal Office Address:

1612 Regai Mist Loep

Trnity, Flonda 34635

Frinity, Florida 34653

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limnted Lighility Company cannot serve as its own Registered Agznt. You must designate an individual or

anotbier business endity with an active Flonda registration,)
The nwme and the Florida street agdress ot the registered agent we:

Denmisse Carndn

Narme
1612 Regal Mist Loop e
Florida street address (P.C. Box NOT accepabled
Trimaty Flonda 316353
City Stute Zip

Having bega named as regiszered ageni andd 1o aceepl service af process por e above staled limited liabifiy company at the
prace desigraredd inthis ceriificate, 7 ereby accepr the appointment as restistereel agent and agres to act in iy capacine |
further agree (o comply with the provisions ofafi siaties relaing io the praper and complete performance ormy dutizs, and §

amt finitiae with and accepr the obliganons of my position as registered cyont as provided Jar ic Chepres €035, F S,
. -~

ALLA

- Reagisiersd Ageni’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized W manape ond control the Limited Liabilig Campany:

'I‘-!I .. D‘“ ot ”["’ 3“!':'.:. -
"AMBR" = Authorized Member
"NMGR" = hManager
AMBR Dennisse Carridn
' 1612 Repal Mist LLoop
Trinity, Flotida 3-1635

AMBR _ Ivelisse Ruiz
1612 Kegal Mist Loop
Trnity, Florida 34655

iUse atiachunent if necessary)

ARTICLE ¥: Effective date, if other than the cate of fling:__ July 2, 2018 AOPTHONAL)Y

(IT ap effective date is iisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: e dute inserted in s block does not mest the gpplicable slatutory Niling requirements, this datz will nog be listec as
the decument’s eiteciive date on the Department ol Siate’s records

ARTICLE ¥I: Other provisions, if any.
ANY AND ALL LAWFLUL BUSINESS PURPOSE

HEQUIRED SIGCNATURE: % - -

Signature of u member or in authorized repreesentative of 8 member.
This documernt is execuled in accordance with section 605.0203 (1) (b), Florids Statwes,
! am aware that any false inferaation submitted in a docurient to the Deparinmentof State
constitues a third degres felony as provided for in 2817155, F 5.

Dennisse Carridn

Typed or primod nane of signes

Higotd 19 63963
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