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ARTICLES OF ORGANIZATION P
FOR 78
FLORIDA LIMITED LIABILITY COMPANY

PRI

The name of the Limited Liability Company is: '
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ARTICLE 1 - Name: =
=

£

ARTICLE II - Address:
The mailing address and strect in

ARTICLE 111 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (14,
Company cannot

serve a5 #ts own Regivtered Agen:. You must designate an indtvidual or another

Limiad Liabiltty
with an active Florida registration )
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ARTICLE 1V
The name and title of each person authorized to manage and contro] the Limited

Liability Company: (MGR or AMBR)
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Cesar ENRIGUE 1 2Tur /2. 1ren

Typed or printed name of signee

Havingbeennamedasreg;isteredagentandtoacceptsen'iceofptmfoﬂheabcvestated
limited liability company at the place designated in this certificate, I hereby accept the
appointmentasregisteredagemandaaeetoactinthiscapacity.Iftmherag:eetocomplyvdth
the provisions of all statutes relaﬁngtothepmperandoompleteperformanoeofmyduﬁw,and
I'am familiar with and accept the obligagions of my position as registered ageiit as provided for

apyer 605, F.S..
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