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ARTICLES OF ORGANIZATION -

FOR - - E

FLORIDA LIMITED LIABILITY COMPANY -. =
ARTICLE I - Name: T i—:

The name of the Limited Liability Company is: 5.

i U

Empice Nebwock LG g

N ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability
Cormpany is:

129520 SwW \S20d reet
Micey  FL 331717
ARTICLE IH - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent 8re: (The Limited Liabiflzy

Compary cannol serve as its own Regisiered Agent. You must designate an Individual or anoter business entity
with an active Florida registration. )

Fronces Doweos MEMBEZ

| 3520 DD 152 nd STREET

Miaear | FC. 33(7)7
ARTICLE IV
The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

— 4
Croaces, Junco Mendez \BHQE-)
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Required Signatures:

Signature of a member or thorized representative of a memrber,

Inaceordance with section 605.02¢0% (1) (b}, Florida Statites, the execudon >f this decumies
constitutes an affirmation under <he punaltiz: of pecury that the facts fated herein are e,
lam aware that any false information submitted in a document to the Depe ranant of Stute
conshitutes z third degree felony as provided for in 5.8 17.155, F.5.

Fraoces Tuaco MerAez

Typed O printed name of signee

Having been named as registered agent and o accept service of process for the above stared
lmited liability company ar the vlaie designated in this cectificate, 1 here Iy aceapt the
appointment as registered agent and 2gree to aet in this capacity. 1 further agrze to coniply wish
the provisions of all statures relating to the proper and complete performance of my dutes, and
Fam familiar with and accept the ooigations of Y position as registered agent as provided for

i1 Clapter sos, F.S..

Registered Agent¥Signature (REQUIRED)
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