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ARTICLES OF ORGANIZATION
FOR .
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Aech ezl Clazne Sratere L,

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

AP S0 g PL. thacn T, B2y,

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limired Liability

Company cannof serve as ity ¢wn Regisiered Agent, You must designate an individua! or another business entily
with an acirve Florida regismration,)

\5056 An‘t?_wb (BucppA,..
|0 1D SO N PL Mianwy R

DI

ARTICLE TV o
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Jose Antonio  Coercs

Page 1

H18000206230



97/17/2818 15:22 3852281448 LAZARUS CORPORATE PAGE

atian submitted in a document to the Departr \ent of State
constitutes a third degree felony as provided for in 5.817.153, F.S.

oee Aitoninn E vsges

Typed or printed name of signee

Having been named as registered agent and to accept s

ice of process for the above stated
limited liability compan;

e place designate this certificate, I hereby wccept the
appointment as registered 111 this capacity. I further agree 15 comply with
the provisions of atl statut oper and complete performance of 1y duties, and
I am familiar with and accqpt the obligations of my position as registered agent as provided for
1p Chapter 603, F.G..

nffs Signature (REQUIRED)
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