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ARTICLES OF ORGANIZATION 3 =

FOR Z &
FLORIDA LIMITED LIABILITY COMPANY = -
B
ARTICLE I - Name: w g

The name of the Limited Liability Company is: £ :;’:;

T EMBEPARE LLLE
ARTICLE H - Address:
The mailing address and street address of the principal office of the Lirnited Liability
Company is:

(2298w AST Mismre FL 3D/3.5

ARTICLE II - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (,1u Limied Lichitiyy

Company cannot serve as its own Registarad Agent. You must desighate an individual or another usbess entity
with an actiwe Floride regiseration. }

Toebt Parono  FERVAMNOEZ  MPRIIV .
/327, pud o <T

17 ) A FC. 33)253 -

ARTICLE IV o
The name and title of each person authorized to manage and contrel the Limited
Liability Company: (MGR or AMBR)

JoroE ,ﬂm)ha/um FEPNAL DER MALLIN
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LAZARLIS CORPORATE
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In acoordance with sectinn 605.0203 (1) (b), Florida Statutes, the executtion >f this docwnent
conm:itlmanafﬁrmaﬁont_mdcr the penatjes ofpeﬁmthmthefamm.hcrdnarebﬁi
Iamawareﬁzataqyfa]semfprmaﬁonsubminedin a document to the Dep: rtment of State
constitutes a third degree felony as provided for in s.817.155, .8,
JORGEANTo v 1o FER AN DER

Typed or printed name of signee

Ha\ringbecnnamedmreg'steredagemandtomﬁtsewimofpmcessforlheabm'esmmd
limited Bebility company at the place designated in this certificate, I heriby accept the

appoitment as registered agent and agree to act in this capacity. I further agree to corply with

the provisions of all statutes relating to the proper and complete performanc: of my duties, and

I am familiar with and accept the obligatons of my positlon as registered agent as provided for
in Chapter 508, F.S..
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