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ARTICLES OF ORGANIZATION

434

. FOR
FLORIDA LIMITED LIABILITY COMPANY 3=, 2
~o =
ARTICLE I - Name: =
The pame of the Limited Liability Company is: Ly D
iz @
C & ¢ Mohon ooy LILC -
1 me——
. ARTICLE 0O - Address: -25- n
The mailing address and street address of the principal office of the Litnited Biabilif®

Company is:
o 8L sWwW (T2 ndh Ade Agt. \32¢

Mgt T_3319¢

ARTICLE IIX - Regjstered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (T.w Limitd Liobiltyy
Company cannot serve as its own Ragistered Agent. You must dastgrate an individual or another usiness entity
with an octive Florida registration)

C hastian (Mabarcas

f%ﬁl‘ Sud \12.'}1- Age, Aet. 1824

P LA FL.  s3¢1¢

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

C esicn ¢ abascas @M@ﬂ)
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Requized 5 _

Signatureofa member or ag authorized representative of a member
Inamordannewithsectionéo ’
constitutes an affitmagien und5;3‘2°3 (1) (b), Florida Statutes, the execution f this document

under the penaltiés of per]
lam aware that any false aﬁmmbmmedpéqummef:ﬁsm“hmmm-

eonsunrtsathirddeg-eefclonyaspmvidedforins.

' ,i;\r\-&'\(im Cabarcas

Typed or printed name of signee T

Having been named mgistered. agen aceept process above stated
et as ta.nd_to service of forihe

oy 7 CoIpany at the place designateqd in this certy 3

ppoittmen tasreslshcredasentqndagreetoactintbism
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