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ARTICLES OF ORGANIZATION
FOR_
FLORIDA TED LIABILY

The name of ihe Limited Linbility Company iS: ¢dust ez with the 1enrds “Timited Livtility Con puny,
LI.C"or LG

12502 SW 8 Th stresl LLC

The mailing address and street address of the principal office of the Limited Liaility
Company is:

20 Thunder Circle
Santes SC 26142

'] - .

The name and the Florida street address of the registered agent are: (The Limited , ohility
Company cannot seroe as i3 oust Registererd Agent. You trust designate an individu! or gnotlar busineg s enlity
with an acdive Fioviile regisiratu)

Maria Barreno

12502 SW 5th Sheet
Mizmi FL 33184

~

The name and ttle of each person authorized !%) manage and control the Limited
Liability Company: :

Mariy Rarreno AMBR
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Required Signaturcs:

A T

Signature of a mesber or an authorized representative of a member.

fn accardance with section 605.0203 (1) (b), Florida Statutes, the execution of this dozument
constitutes an affrmation under the penalties of perjory that the facts swted herein arc tue,
1 am wware that any false information submitted In 2 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Maria Barrenc
Typed or printed name of signee

Having bean named au registered agont and Lo accept serviee of process for the abow: stated
limited lizhility company at the place designated in this cectificats, T hereby accept the
appointment as registered agent and agrer: 10 ncl in this capacity. 1 further agree to coriply with
the provisions of all statutes relaligg to the propet and complete performance of my duties, and
1 am fariiliar with and accept the obligations of my position as registered agent ox provided for
in Chapter bog, F.S..

y oy ,:ﬁax.cwa
= Registered Agent’s Signature (REQUIRED)

Page z of =

83/83



