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ARTICLES GF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Namnge: I
The name of the Limited Ligbility Company is:

1

LiGHT POINT l!".”RVICB1 LLC

. (Must &ontain the words “Limited Liability Company, “L.L.C.." or "TLLC™
ARTICLETI - Address:
The mailing oddress ond 8

address of the priacipal office of the Limited Liability Company is:

X 1ce : aifipe Addresy:
17555 MVJ &7 ~+ /?i},? SAME
MIAMI LAKE, PE. 33015
ARTICLE 117 - Reglstered Agent, Registersd Office, & Registered Agent"s Signature:
{The Limitcd Liability Comphny cannot serve as its

; own Reglstered Agent. Yo must desipnate an individi] or
another busivess entity with dn active Floridn regisirotion.)

The name aod the Florids su-c'm zddress of the regisiered agent are;

|  FERNANDO R PALENZUELA
Name
4259 SW 97TH CT
Florids strect address (P.0. Box NQT acocpieble)
M1AMI FL 33165
City State Zip
Havimg bean nemed as regittere

v agent and to accapt service of process for the obove steted fimhed ltabifity company of the
Pplace detignated In this certificoge, I hereby avcept the appoiniment os registered agem and agree 1o act in fhis capacity, |
Surther agree to comply with r:ﬁmﬂ:!om of all statutes relaiimg to the proper and complete performance of mry duties, and 1
am familiar with and accept the bbligations of my pesition as registered agent os provided for In Cheprer 603, F.5.

N

Registered Apent’sSignaunc (REQUIRED)

{CONTINUED)
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ARTICLE V-

The pame and address of each person authorized to mapage and contro) the Limited Liabiliy Company:

Iitle:
"AMBR" = Aut

Name and Addresy;

rized Member

"MGR" = Managcr

MGR

PAOLAVANESA PACENZA

17355N.W.67TH CT APT D
MIAMI LAKE, FL 33015,

(Use atachment if neccssary)

ARTICLE V: Effective dute, if other than the date of filing: - {OPTIONAL)
(17 an effective dnte is listed, the date mast be specific and cannot be more than five busioess days prior to or 90 daysafter

the date of fillng.)

Note: 1fthe dete inserted in 1his block does not meet the applicable statutory filing requirements, thig date will not be listed os

the document's offective

dhte on the Department of Stac's records.

ARTICLE ¥I; Other provitions, if any,

REQUIRED S16G]

NATUR@
A

SignatupreoLanEmber or an avihorized reprosentative of » member,
Tiis dogument is executed in accordance with scctian 605.0203 (1) (b), Flarida Statutes.,

1 em mvasc that any falsc information submitied in a document to the Department of Stato. s —
conatitiies  third degree fefony s provided for in 5.817.155, F.S. I et
e MM
PAOLA VANESA PACENZA oo
- > el . L o)
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