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ARTICLES OF ORGANIZATION
FOR
e FLORIDA LIMITED LIARILITY COMPALy
Tode e

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

JM_G‘ Kitchew ¢ Balhroou Qmon);usf,CﬁC,

) ARTICLE II - Address:
The mailing address and street address of the princi

Company is:
__ YL guwy 12 WAY
. DR\)IEiPL 33325

pal office of the Limited Liability

ARTICLE I11 - Registered Agent, Registered Qffice:

The name and the Florida street address of the registered agent are: (7 s Limited Libiliy |
Company cannot serve as tts own Regtstared Agent. You must desigrate an individual or another Jusiness eﬁ'ugo D
with an acttve Flarida registration ) ety
[t} =
. s it
Jase M. Gacan .
@

4o SW 113 poAay o = 0

T e &I
Davie | FL 233325 S
t ] IR AT P

ARTICLE IV

The name and title of each person authorized to manage and control the Limijted
Liability Company: (MGR or AMBR)

JosE M. Cacon (AHG)Q_)
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Required Signatures;

/f

Signature of a member oy an Authorized representative of
In accordance with_sea_:ion 605.02

03 (1) (b), Florida Statutes, the execution .2f this document
constitutes an affirmarion under the penalties of perjury that the facts statec herein are true,
I am aware that any false informati

ton submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.8 17.155, F.3.

Jose k. GArciq

or printed name of signee

it member,

the provisions of all statutes relati
I'am familiar with and accept the

Registered Agent’s Signature (REQUIRED)
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