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ARTICLES OF URGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limted Liability Cotnpany is:

{ o
- STAS Japns S hA ViC
(Must eod With e words "Limited Liabifity Compagy, L L.C..” of "LLC.")

%!;TICI:E 11 - Address:
mailing address and street address of the principal office of the Limited Lizbility Company is:

Principal Oifice Address: Malling Addrossy

& Reglstered Agent's Signature:
You must desigmate an iedividid or

.-\RTIC_ZL‘E 111 - Reglstered Agent, Registered Office,
(The Limited Lisbility Company cannot serve as its own Regisicred Ageat.
apother business entity with an active Florida registration.}

The nace and the Florida sireet address of the registered agent sre:

LEDNARYD FESQUVEL.

Name

ZILONW AFQ S TAEAAA-

Florida strect address (P.d. Box NOT accchtable)

Hia e s 200
" City Zip

d to accept service of process for the abave stated limited liability company a
g\:ﬁl

Having been it 1 ;
the place designaied in this certifica

capacity. { further ugrec i cuntply with
of my duries. and | ani fumiliar with an

te. 1 hereby accept the appointment s Fegulered a
the provisions of all stanuies relcting to the proper and complir performance
the obligations of my position as registered ogeni o3 p

Chapter 603, F.5-
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ARTICLE 1v-
The .
fame and address of cach person euthorired to manage and eontrol the Limiced Lublliyy Company:
;hﬂr—: ame An dresas
AMBR" = Authorized Member
"MGR" = Manager ) .
LHED LEMALDD ESGUIVEL
(2]
/ i Ko¥=2/
A 7
rex SECH D ESGvEL
, , 717
ale), PlL_ay
fUse atchment if necessary)
ANTICLLE V: Cilcenve dace, iF odicr then U dats of filing: . (OPTTONAL)
(1f ap effective date in lirzed, the dvte wurst he mecific and canoot be more thag Gve hininess days prior to ar 90 dayy aller
the dare of filing.)

ARTICLE VT: Other provisions, if zny.

REQUIRED SIGNA - [\}\
- 4 f- N

bi 1uthg : ber.
mediber or sn aurhorized nWem r
{Ip xcurﬂ?:;ﬂxg&t:é:‘la%(l & rrenus o i evonialpru of thiy desumea

constiituey au offimstios under the penalties of perjury that Lhe focts swicd hercin are brue.

e AT ATy to the Deprupent o S
iomnﬂ?mag 3 third depree felomy 35 peovided for ins817.155, £.5.)
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Typed or printed name signte
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