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ARTICLES OF ORGANIZATIQN
FOR
FLORIDA LIMITED LIABILITY COMPANY .
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ARTICLE I - Name: 25 = T
The name of the Limited Liability Company is: > =
8T
omarch . (Lc o8z MM
ol o O
ARTICLE II - Address: pES
The mailing address and street address of the principal office of the Limited Ligpfity &3

Company is:

1951 AW 80U Biuey Dy 905
Mo € 2311

ARTICLE III - Registered Agent, Registered Qffice:

The name and the Florida street address of the registered AGeNt Are; (The Limtted Liabiticy
Company cannot serve as its own Registered Agent. You must designate an individual or another businesy eniity

with an active Florida regisiration )

duwaan  Camilo Corkes DO
LS4 AW Soubn Al Dy 403
MO FL 22479

ARTICLE v
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)

duan  Comly  Cortes owes  (AMeR)
Julion  Gurllermo' [ AS. C-AVIBV‘)
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Typed or printed name of signee

ing been named as registered

agent and to accept seyvice of for the above stated
hmrtedliabﬂ:tycompanyatﬂmplacadﬂsignated' i i
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