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ARTICLES OF QRGANIZATION FOR FLORIDA LIVAETED LIABLITY COMPANY
ARTICLE I - Name:
The rame of the Limited Liabilicy Comparmy ts:

LT

JEANETTE LONDONO, LLC
{Must contain the words “Limited Liabilny Company, “L.L.C. " ar "LLC. ™Y
ARTICLE B - Address:

The mmiling address and sTee address of the principal office of the Limhed Liability Company is:

Principal Qffrce Addressy:

Maiting Address:
17895 SE |07TH TER

17895 SE 107TH TER
SUMMERFIELD, FL 34491 SUMMERFIELD, F1. 3420}

ARTICLE M1 - Registered Ageot. Registéred Office, & Registered Agent’s Signature:

(The Limied Liabilitv Company cannot serve 35 is own Registered Agent You must desipnate an individual qr
another business entitv with an acSve Florida registration.}

The name and the Florkia street address of the registered agent are:

CABANAS & ASSOCIATES. PA
Wane

3350 NW SIND TERRACE - SUJTE #208
Floridz street address (P.O. Box NQT sccepmble)

DORAL

FL

13166
City Swic

Zip

Having heen nomed o3 reglstered agent and 1o accepr service of proces: for the ebove stated limiled liabiliny comparny at the
place desigmmed in this curtificate; | heveln oecept the appointment ar registered agent and agres to act in thix capacizy |

Jfurther agree 1 comply with the preaivons of ofl oatutes relabing i 1he proper ond complete performance of my duties. and !
am familiar wirth and accer: the otdigarions of my pOSitign cyregisiere

d agwrt as provided for in Chapter 603, ...
g J
Tj

: Ty
Ao

{’ ]Regisrmd Agent's Simmature (REGUIRED)

/

e

(CONTINUED)
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ARTICLE [V-

The name end sddress of each pevson autborized to manags and congel the Limited Liability Company:

"AMEBR" = Authorized Member

"MGR"™ = Manager '

AMBR JEANETTE LONDONQ
17895 SE 107TH TERR T
SUMMERFIELD, FL 34481

{Use adachment if necessacy)

ARTICLE V: Effoctive date, if other than the date of filingg A

. (OPTIONAL)
(17 an effective date is listed, the dote must be specific and cannot be more than frve business days prior to or 90 dsys after
the date of fing.)

N_Q_(_;; If the date inserted in this Slock does pot meet the applicable statotory fling requirements, thig dare will not e Listed 23
the documant’s effcctive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

N/
. P
[/ / L .
&
REQUIRED SIGNATUNS, VL .
£ — _\_i_ FAN A -
Signate

of » member or an antWorized representative ol s member,

This document 13 cxecuted in accordamce with section 605.0203 (13 (b), Flarida Statutes.

[ am aware that emy false information submitted in a document fo the Departnent of State
comstitutes a third deggee felony as provided for in 5,817,135, F.5,

JEANETTE LONDONO .
Typed or printed nase of signee -
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