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ARNICIFROFORGANIZATION FOR FLORIDA LIMIFED LIABILFTY COMPANY

ARTICLEL - Nume:
The name of the Limiied Liahilits Company is:
"\‘ : aj
Moo o3, 11 e

Must conisin the words “Limied Liability Company "1 1L " or “LLET

Maiting Address:

ARTICLE 11 - Address:
1.
40y Niad
o

Fhe mailing addresy and street address o the priscipal oitice o the Limited Liability Company i
i .
2% e
oy o 25144+

Prancipnl Office Address:

d

Y ,(-f 0; Be\ved ev e :
HOVEC T HL  AY1S
ARTICLE 1] - Registervd Agent, Registered Office, & Registered Agent’s Signsture:

I he Limited Liability Company cannetserve as it own Registered Agenl. You must designaic an indis idual or

anuther business entits with an actve Flocda regisiration.)
; regisiered agent arc:

Lopez

Thu name amd the Horida steeet address c_wi':h
C”lt 2 I
J Name
14335 Beledere Pl
Ilarida stregt zddress (.0, Boa NOT aceeplable
YL CEAINN
Zip

-I"j}\l? vin A
State

ity
a aeeept s)ervice of process for the above sinivd fimned labilite compony ai the

H A

Flaving been named as regisiered ageas an

2.f 2
place designaivd brihis coctifivaze | ferehy asveps die appoinmens a regiviered agent and ageee woaet s capacy, |1
an fuamiliaor with and accept the obligations of my posiiion Oy regiveered agent as provided for i Chaprer 608 F 8

fursher agree o complyv with e previsians of alf siimies reletting o the proper and completc perfurmance of iy daties, anl 1
A f o 5 ] i ; AR

B-ﬂialvj\e{! Agent's Senatlire (REQUIRED)
NV

{CONTINUED)



ARTICLE Y.
Nae and Address:

The name and address of cach person authornzed e manage and convol the Bimited Linbilits Company

Titles
"AMBR" - Autheorized Member
"MGRT - Munager
Jese lans Lep€?Z
x-m,S Grlvéirare ot
1T

Ao BE
Jaa A\J'('(L‘\JL' [

(OPTIONAL)

IC;’IS-I !J .

i1)se attachment 1 necessurs +
ol lihing:
(I an effective dute is listed. the date must be specific and cannot be more than five business duys prior (o or 90 days after
s, this date will nos b Fisted s

ARTICLE V: Eifective date. it other than the dute
11 the date inserted in this block does not meet the applicable statutory liling requiresment
i

the dare of filing.)
Note: 11 he date inserted
the documeni’s eftective date on the Deparument nf Staie’s records
ARTICLE V1L Other provisions. it am
/!
N

KEOUIRED SIGNATURE
Signature u 4 memlu'r ur[in aukorized representative of a member.
W in e urd.mu' with seciion 605.0203 (1} (b). Florida Statutes,
et m a documeni 1o the Department of Stale

This document s \uz
Fanyaare that any e lIllUf rﬂ mhf}x
ony TR FA LN IS
I‘“' VRS L_O{)€7~

cunstitte< a third du.m
u.d_(fLﬁmd nanw of signee
. N

125,00 Filing Fec for Articles of Organization and Designation of Registered Agent
L &
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$ 30.00 Certified Copy Optivnab
3 300 Certificate of Starus 1Optional)
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