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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

2/@75 SaVers  FBestyymg” ¥ zzerid, L0

ARTICLE LI - Address: : ‘
The mailing address and street address of the principal office of the Limited Liability
Company is:

PE5BI o) 1604 T
225 V=L , 2501,

ARTICLE T - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent ave: (The Limited Liabiitty
Compeany carnol serve ar irs own Registered Agent. You mysr designae an fndividuc! or another fuziness entity
with an active Florida regisirarion. )

_COrlos  J06Se Jgarte.
85| NW 1hwo ™ Ter
MIianAd Fl 2201

ARTICLE 1V o
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)

carlos Jase Qgart-¢ (\Am Ebfe_)
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Havmg been named as registered agent and o accept service of process for the above stated
limited liability company at the place designated in this certificare, 1 hereby accept the
appointment as r agent and agree to act in this capacity. I further agree to comply with
€ provisions of all statutes relating to the Proper and complete performance of my duties, and
Tam Har with and acoept the obligations of My position as registered agent as provided for
in Chapter 605, F.S..
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