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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Yeevrep Teehh Maamz LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabil
Company is:

209598 Sanl@xsh (w
utlea %a\\/; F[ . 33199

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (7hs Limirted Liabt,

Company cannot serve as ity ovn Registered Agent. You must dasignate on individual or anothe- business entity
with an acttwe Florida registration }

| ethon1z C,Aﬂe‘lo Dre=
70858 Sm\‘{luglf\ L )
CU’HUL %o\\}r:ﬁ:l_ 321 89

ARTICLE 1V o
The name and title of each person authorized to mapage and contro] the Lamite
Liability Company: (MGR or AMBR)

AMBA — Lezbwzz Caneso Dxas
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Signature of 4 member or an authorized representative of a member.

In accprdance with sechon 605.0203 (1) (b), Florida Statutes, the execution «f this docume:

eonstiutes an affinnation under the penalties of perjury that the facts stated herein are tru

Iam awarethataqyfalse information submitted in a document to the Depa rtment of State
constitutes a third degree felony as provided forin s.817.155, F S.

Leianiz. cameso Die2
Typed or printed name of signee o

Having been named as registered agent and to accept service of process for :;he above state

linyted liability company at the place designated in this certificate, T herelyy accept the

appointment as regi agent and agree to act in this eapacity. 1 further agy e to ¢omply v

the provisions of all statutes relating to the proper and complete performance of my duties,

1 am familiar with and aceept the obligations of my position as registered ageat as provided
in Chapter 605, F.S..

Registored Agent’s Signature (REQUIREI;))
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