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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

505%'@ /5Ta e

. ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Li;nited Liability
Company is:

3025 MW 2Ix c]\ Lami £ 331923

ARTICLEIIX - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: 12 he Limited Licbiliy
Compiany eannot serve as Ity own Registered Agent. You muss designate an individual or engther husiness entity

" withan acrive Florida regisoration.)

Samuel  ISaac  Cruz  BReEAS

302 NW 272 CT
MMy Fu RN

ARTICLE IV ' o
The name and title of each person authorized to manage and contro! the Limited

Liability Company: {MGR or AMBR) )
(avBE £
’ o [7%]

Samuel Tsaac  (OvuZ  Aveas
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Signature of a member or an authorized representative of a member.
Iu accordance with section 605.0203 (1) (b)

4 » Florida Statutes, the execution < f this document
constitutes an affinnation under the penalties of pexjury that the facts stated herein are true.
I am aware thataz;yfaheinform i itted 1

mwel Isaae Cruz Hfé'ég

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the abave stated
timited Hability company at the place designatadinthiscertiﬁmte.[hmhyacecptthe _
appomtrnent as registered agent andagreemantinthjscapadty.lfur&mragn!emmmPh’mm
the provisions ofallmu:tesrelaﬁngmthepwpa'and complete performance of my darties, and
I am familiar with and accept the obligations of my position as registered agerit as provided for
in Chapter 605, F.§..

At Py

Registered Agent’s Signatare (REQIJIREP)
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