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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

HAY Lo avto Lavs oot cee

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

4236/ 560677@7[' AMiawte Al B3,65

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street ad

dress of the registered agent are: (The Linked Liabiltty
Comparty cann serve as its gwn Registered Agens, i
with am active Florida registradion. }

WILSON GAMEZ
Howt! &wW 97 CT
Moy FL 23205

ARTICLE IV

The name and title of each person autho
Liability Company: (MGR or AMBR)

rized to manage and control the Limited
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- Ww
Signature of a member or an authorized representative of a member

constitutes an affirmation u:g;lséf 203 (1) (b), Florida Statutes, the execution of this document

WILSON GAMEZ

Typed or printed name of signee

limited Eability oom at the place desi mepifxstfjv;'ce of pg)tc‘::ess for the above stated

ated i [ hereby accept th
ne agent and agree to act in tig i agree mp cwnh
oo : 0 tius capacity, ¥ furthe; i
: provisions ‘:i;ﬁll a;t;mtw r\altg:z% to tgﬁ prg?er and complete perform;ncg of E; gutlg and
am accept ns of m it i idec
familiar hinga o ); I,XI)-‘?S..OB a8 registered agent as provided for

-'-\.—-/ A—w
Registered Agent’s Signatare (REQUIRED)
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