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ARTICLES OF ORGANIZATION
uo b )
RI1 LIMY LIABI COMPANY = :;: =
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ARTICLEL- Name: ok
The name of the Limited Liability Company is: (Must end with the words "Limited Lial dlity Comrn .. o
1.LC.or "LICT M S
- T
L
\,@de, O\NG} heo H—h\f Lmd L L E =~

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

R26R Poatr Heob loop CUnie £28
Windervrere ) A4128

The name and the Florida street address of the registered agent are: (7he .imited Liabitity

Company cannet serve as its oum Registered Agent. You must designate an individun! or anoth::r business entity
wsith an active Florida registration.}

\lczronico do\ Caromen MOr’iﬁfEB ae Yo

3168 oot Yook leor  Unid 28
Cpieseree, T DAte6.

“The name and title of each person authorized to manage and control the Limited
Liability Company:

'\}efo@}m Acl. Carmen Yarkioga he Vo Honag
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Required Signatures:

M\ﬂ‘(@’\iC‘Cthlif}f’gM |

Signature of a member or an authorized rgprese

ntative of a member.

[n accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
ion upder the penalties of perjury that the facts stated herein are true.
information submitted in a document to the Depart ment of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

m@(\ﬁ; CQ\*‘QO""\-‘(T?M - : —

Typed or printed name df signee

and to accept service of process for thie above stated

limited liability company at the place designated in this certificate, 1 herety accept the
appointment as registered dgent and agree to act in this capacity. 1 further agree to comply with
£ all statutes relating to the proper and complete performance »f my duties, and

the provisions o
I am familiar with and accept the obligations of my position as registered agent as provided for

Having been named as registered agent

in Chapter 605, F.5..
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