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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Luagos Consutung Geove LLC

ARTICLE I - Address:

The mailing address and street address of the principal office of the Lirnited Liability
Company is:

3380 NW 4ot &1 Apr T3
POMPAND PEACH , FL 320 w4

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (Tze Limised Liability
Company canrot serve as its own Regisiered Agen:. You must designate an individual or another jusiness entity
with an active Florida registration)

LIZARDEC EUVIR RAYMOND
3380 NW 15T o1 APT  H23

POMPAND PEACH ,FL 3207

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

N Lv2fAeDd EUVIR QJ\YMDND AMBR)
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LIZARDD FUVIR RANMOND
Typed or printed name of signee T

Having been named as registered agent and to accept service of process for 1 he above stated
Imited habﬂny company at the place designated in this certiﬁpcr:ate, I herehy accept the
appomtment as registered agemt and agree to act in this capacity. I further agroe to comply with
the provisions of all statutes relannggo the proper and complete performance of my dities, and
Tam familiar with and accept the ligations of my position as registered agent as provided for

m Chapter 605, F.S..
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ered Agent’s Signatare (REQU]RE}:))
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