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ARTICLES OF ORGANIZATION .
FOR o
FLORIDA LIMITED LIABILITY COMPANY i:F & -
T
ARTICLE I - Name: el T
The name of the Limited Liability Company is: ST i
MaGe_ Cord - ((c g

ARTICLE H - Address:
The majlh?g address and street address of the principal office of the Limited Liability

235 W 39 av MraM, Gardeas 33055
| Floriba

ARTICLE II - Registered Agent, Registered Office:

The name and the Florida street address of the registereq ABENT ATC: (The Limited Liabiltry

Company cannct serve as its own Registered Agent. You muse designat an individunl or ancther busiress enginy
with an active Flortda registration, }

Mievel ANeel Cordoba Castlito
23S NW 3Ty Miane: CALdew s R30S
Flori/hn~

ARTICLE IV

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

Migue L Ancel Coedoba &5‘]’[\&{&)76@5
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In accordance with section 60 ’
constitutes an affirmation mdsérmtff (1) (b), Florida Statutes, the execution of this docurnent

{am aware that any false information s, PO Y 2t the facts stated herein sue po

; v 1 a dooum,
constitutes a third degree felony ag provided foreitxl'jt;_ns?;iss ¥ ent of State .

ML cu e Mc,t_—:L eQRDoe;»q GA&T/ [/

JAY
Typed or printed name of signe

Ymited Kahils registered agent and to
appdnmmhifrtyegismwmmy at the place dtsign:tfgp iﬁst?g“’e of p‘:‘?tﬁhfg: the above stated
thepmvisionsofaﬁsmmt;gg]];‘.mdagreetoactinuﬁs‘:am I forth eby accept the
T'am famikiar with anq 08 to the proper and complete e to comply with

acoept the obligations of my pasition ns o et Of Y duties, and
in Chapter60g, F5. | ootered agent as provided for

e Cosdobes

Registered Agent’s Signature REQUIRED) —

EFFECTivE Ol-0)- 2019
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