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ARTICLES OF ORGANIZATION fsJuL-2 PH 228
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

/?adlf'kl;fo T lAcAYo LZ(——

- ARTICLE II - Address:
The mailing address and street address of the principal office of the Li nited Liability
Company is:

BSro _sw juqa ™ ave g eg

HULEY YI,::‘/ T3 9%

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are; (Tus Limired Liability
Compary cannot serwe as its awn Regisizred Agent. You must designate an individual or another Susiness ensity
with an active Florida registratior)

[0 d'ri}a o JaVier L4 cpYe
¥S/0 SW /497 Ave #1108
Pihen, FL 33/93
ARTICLE IV
The name and title of each person authorized to manage and control the Limited

Liability Company: (MGR or AMBR)
LY c/f{/qo Javier Lachyo (\ﬁm g [2;)




. E

Requireds: _

L

Signature of a3 member or an authorized representative o

a member,
In accordance with seq:ion 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the Penalties of petjury that the facts state) | hersin are true.
lam aware that any false information submitted in 3 document to the Depirtment of State
ony a8 provided for in 3.817.155,1.8,

Y c/}"!"fa Jz?"/::R 4.4945/9

d or printed name of signee o

lam familiar with and accept the obligations of my position as registered age:it as provided for
n Chapter 6035, F.S.. .

G |
Registered Agent’s Sign.aturg: (REQUIREH;))
RobDRIGo SAWier LF}QA/L’O
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