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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiled Liability Company is:

14249 HOLLY POND CILLC
(Must conatin the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;

14249 Holly Pand Ci 14249 Helly Pond Ct

Orlando, Florda 32824 Qriando, Florida 32824

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Companv cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flodda registration.) by ~a
r}: o [
LRS! §
The name and the Florida street address of the registered agent are: ‘; ; -
=~ m L
Alex Pina Co ; 3. E —
L, W . -} —
MName m— r—
™
$400 NW 36h S1 Ste 450 - X
Florida street address (P.O. Box NQT acceptable) :, ;Z o [ K
BT .
: S
Doral Florida 33166 = -

City State Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited hobility company of the
place designated in this certificate. [ kerchy accept the appeintmeni as registered agent and agree lo oot in this capaciiy. |
Jurther agree ta comply with the provisions of all sianves velating to the proper and complete performance of my dinies, and |
am Jamiliar with and accept the obligations of iy position as registered agent as provided for in Chapter 803, F.5.

ol

Registered Agem's Signature (REQUIRED)

(CONTINUED)

Do ID: etace72c2e9507a69a79¢cadal 5710424015050
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ARTICLE IV-
The name and address of cach person authorized to nenape and control the Linnited Liability Company:

'I'illr- 'Snm: Ilnd 'j ‘l‘l: :55-
"AMBR" = Authorized Member
"MGR" = Manager

MGR Euclides D Corona
14249 Holly Pond Ct
Orlando. Florida 32824

P 8o
=0 [=-1
=R
o™ --?-,!
—Ep——T i
m -FEI —— —r—
fhe — [
T H
e T
Ll
= O
=
- -
{Usc attachment if necessary)
ARTICLE ¥: Effective dute. if other than the date of filing; AOPTIONAL)

(i an cffective dare js listed, the date must be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)
Mote: ifthe dale insericd in this block docs not meet the applicable statuory filing requirements, this date will not be listed as

the documeni’s effective date on the Deparument of Staw’s records.

ARTICLE VI1: Other provisions. if any.

REQUIRED SIGNATURE: /l@d

Signaturc of n member or an authorized represcntative of a member,
This document is executed in accordance with section 605.0203 (1) (b). I'lorida Statutes.
| s awarce that any false information submitted in a document to the Depariment of Stae
constinwes a third degree felony as provided for ins. 817,135, I8,

Euclides D Carona
Typed or printed nanx of siguce

Filiue Fes:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optivnal)
§  5.00 Certificate of Status (Optional)
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