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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ASTURIAS GROUP LLC
{Must conrain the words “Limited Liability Company, "L.L.C.,” or "LL.C.")

AKTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principel Office Address: Mailing Address:

CAROLINA GONZALEZ 16725 HARPER COVE DR
WINTER GARDEN, FL 34787

ARTICLE 1Tl - Registered Agent, Regiatered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designaie an individual or

another business entity with sn active Florida registration.)

The nanw and the Florida street address of the registered agent are:

WEST KENDALL REGISTERED AGENTS INC
Name

5600 SW 135 AVE SUITE [06R
Floridn strect address (P.O. Box NUT acceptoble)

FL 33183
Zip

MIAMI
City State

Having been named as registered agent and to accepi service of process for the above siated limited liability company ai the

place designated in this certificate, I hereby accept the appointmeni as regisiered agent and agree to act in 1his capacily. |
Jurther ugree 1 comply with the provisions of all ssamiles relating to ihe proper and complete performance of my dutles, und |

am famifiar with and accept the obligailons of my posinpn as reg:i\'!kgﬁqgem as Tv!ded for in Chapier 605, F.5..
- \

2SN

Registered Agent’s s.ignn l‘\‘;rc (REQUIRED)
\
i

[
\ (CONTINUED)

\
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ARTICLE EV-

The name and addrcss of cach person authorized to runage and control the Limited Lisbility Cumpany:
Jitel Name and Address;

"AMBR" = Authorized Member

“MGR”™ = Manager

AMBR CAROLINA GONZALEZ

16725 HARPER COVE DR
WINTER GARDEN, FL 34787

{Usc attachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(I an cffective date ls Bsted, the date ntust be specific and cannot be more than five buslpess days prior to or 90 days nfter
the date of fiting.)

Note: If the date inscricd in this block does not meet the applicable situtory filing requirements, this date witl not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Othar provisions, if any.

BEOQUIRED SIGNATURE:

Signature of a member or an authorized represcntative of a member.
This document is execured in accordance with section 605.02071 {1) {b), Florida Starutes.
1em aware that any falsc informution submitied in a document 10 the Deportinent of Stale
constitutes a third degree felony as provided forin 5.817.155, F.S.

CAROQOLINA GONZALEZ - AMBR
Typed or printed name of signec

E iiinz Eg::-
$125.00 Filiog Fee far Artictes of Organization and Desigostion of Reglstered Agent
5 30.00 Certifled Capy (Optional)

3 5.00 Certificate of Status (Opticnal)




