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ARTICLES OF ORGANIZATION ROR FLORIDA LIMITED LIABITY COMPANY PRLLAMANSES o =
AL A A
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
MV rezende L1LC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE IT - Address:
The mailing address and strect address of the principel offica of the Limited Liability Company ig:
Principal Office Address: Matling Address:
$65 Pinewood Drive £55 Pinewood Drive
Ormand Beach, FIL 32174 Ormand Beach, FI. 12174

ARTICLE HI - Registered Agent, Registered Office, & Reglstered Agent's Signature:

(The Limited Liability Company csunot serve 43 its own Repistered Agent You must designate an individual or
another business ontity with an active Florida registration.)

The name and the Florida street addreas of the registered sgeut are:

Victor M. Rezende

Nae

£63 Pinewood Drive
Florida street address (P.O. Box NOT acceptable)

32174

Zip

Having been named a5 regirtered agent and 1o dccepi service of process for the above stated limited linbility company of the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agres w act in this capecity, [

further agrec to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famitiar with and accept the obligations of my position as registered agent as provided for In Chapter 805, F.5.

i,

Registered Ageait's Signature (REQUIRED)

FL
Stato

Ormand Beach
City

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Titles
" AMBR" = Auathorized Member

"MQR" -~ Manager
AMBR

Name and Address:

Victor M. Rezeade
865 Pinewood Drive

Ormand Beach, FL 32174

(Use attachment if necessary)

ARTICLE V: Effcctive date, 1f other thun the date

of filing:
(Tf an effective date is listed, the date must be spe
the date of filing.)

. (OPTIONAL)
dfic and cannot be more than five business days prior to or 90 days after
Note: Ifihs date inserted in this block does not meet the

applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records,
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

)

nature of a member or an authorized representative of a member.
This document is sxecu

ted in accordance with sceticn 605.0203 (1) (b), Florida Statutes
[ am aware that any false mforma

.
tion submittzd in & docurnent to the Department of State
constimtes a third degree felony as provided for in s.817.
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Victor M. Rezende . o \'-:\; -
Typed or pnnted name of signee YRy s -
Elling Fees: ) i £ Vi
$125.00 Filing Fee for Articles of Orgauization and Designation of Registered Agent FriT bk
$ 30.00 Certifled Copy (Opticnal) e vy o 2
5 5.00 Certificate of Status (Options]) -0 -3-. "
T~
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