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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

D8p0T ipuesmens - LL(.

N ARTICLE II - Address:
The mailing address and street address of the principal office of the Li nited Liability
Company is:

RB¥H S0 G Yerroce
Migei FL 358N

ARTICLE L1I - Registered Agent, Registercd Office:
The name and the Florida street address of the registered agent are: (7 Limited Liabitiy

Company cannot sarve as its own Registered Agent. You must designate an individual or another husiness entity
with an active Florida registration,)

Qusia Bedecs Dol Huso
1O%ED S (G Neetayee,
Mami, Fu 338D

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

—Oumin Bedeew D by (Amee)
~Juan Pddo BEuers Sovo (ameme)
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Signature (ﬁ a member or an authorized representative of a ;i aember,

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated he cein are true.
[ am aware thut any false informa

tion submitted in a document to the Departr ient of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

_\\Ué‘fw\ P\\n&ﬂ?\u DQ\ f)v%’m_
Typed

or printed name of signee

Having been named as registered agent and
limited liabilit;{ company at the place designated In this certificate

the provisions of all statutes relating to the proper

and complete performance of ny duties, and
1am familiar wi:h and a

ceept the obligations of my position as registered agent : 5 provided for

in Chapter 60, F.S
ﬁ{/@é/{f/&/b/ (yﬁ/ 5/(,&4/{(

ed Agent’s Signature (REQUIRED)
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