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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMIT ED 1IAB] LITY COMPANY
I- (-
The name of the Limited Liability Company is: (Must end wizh the words “Limired Linbility Company,
LLC,or "LLEY)
» T WAyl L C =
- d - ': ' :-:' ?
The mailing address and street address of the principal office of the Limited Liability =
Com is: - Ll L0
PAVE: 273 1 NW 60T a3
- o

MGy ~ L 3D12 G

= ister Register e:
The name and the Florida street address of the registered agent are: (The Limited Liability
You must designate or individual or another business entiy

Company cannot serve as its own Registered Agent,
with an active Florida registration.)
Maeos Moceno

331 WNw o or

FL 331020

™~ carni

The name and_title of each person authorized to manage and control the Limited
Liability Company:
Marcos Moreng
(AMBR)
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Signa
gnature of a member or an authorized representative of a member

In accordance with section 60
. 5.0203 (1) (b), Florida St i i
o : ), atutes, the
const1I . es afx affirmation pu:der the penalties of perjury that the f?éfsm?ao" o thls document
ware that any false information submj i Departe e are true.

=

Registered Agent’s Signature (REQUIRED)
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