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ARTKLES OF ORGANIZATION FOR FLOKIDA LINVTTED LIABS [TY COMPANY

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

Cypn Lowisnes 1.I.C
(Must conalin the words “Limited Liability Company, "L L. or ~L1.C.")

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

Principal OfMice Address: Maiting Address:

170] West Wetherber Road, Ste 772729 1701 West Wetherbee Road, Ste 772729
Orlando, Fi. 32837 Orlando, FL 32837

ARTICLE [l - Reglsterrd Agent. Reghtered Oflice, & Reghiered Agent’s Sigontare:

{The Limited Lizbiliry Company cannof serve as its owp Registered Agent. You must designate an individuat or
another business entity with an active Florida regislestion,)

The 1aunc and the Florida street address of the registered agenl are:

Luis Concepeion

Name

14364 Colonial Girand Boulevard, Ap1 2401
Florida street address (P.O. Box NOT acceptabicy

Orlando ) FL __32R37
City State Lip

Herving been ncamed a5 registered ngent end 1o occept service of process Sor the abay e stated lintited labiin: compeun: at the
Place desigred in this certificare, [ herely aeorpt the appointment zs registered agent and agree 1o ocr mihis capacine. |
Jurther agree 1o compiy with the provisions of all siandes relatng 1o the properand complete performance of niy dunes, amd [
am famiikr with end occept rhe obligations of i po.lirimm.ﬁjxme wovided for in Chapier 605, F 5.

N N =

Registered agent's Jignature (REQUIRED)

{CUNTINUED)
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ARTICLE Iv-

The name and ackdress of exch frersan autharized to mannge and control the Lingred Liability Cotupany,
"AMAR" = Authorized Meraber
“MGR" » Manager

AMBR Luiz Concepeion

L1701 West Wetherbee Rond, Ste 773770
Orlando, FL 33837

e ————— e e

(Use antachment (f necessary)

ARTICLE V: Effective date. if other than the daie of filing: = [OPTIONAL;

(If a0 efMective date Iy tsted, the date mirst be specific and cannot be more than five business davs prior (o or 90 days afrer
the date of Ailing.)

Note: If the date inserted in this block g

the document's cffective dete on the De

0cs 0ol aicet the applicable stanitory fili

ng requiremsents, this date will not be hsted ¢ n o
partment of Staies reconds, ‘ %’!i =
b =]

ARTICLE VI: Other provisions, if any. pr2 Q -
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BEOQUIRED SIGNATURE: ¢y T 1
o Gy B .
= . TR = ey
Signarare of » inentber or Au AlThoriard representative of a ow mber, T D L
This decument is exeruted in sccordance with scetion 6050203 (1} (b). Florida Sianies. - —1 "
1 am oware that any false infonnation subiitied in a documeni 10 the Depwurent of State — = ~o
coustitutes a third degree felany as provided for in s.817.1535, F .8, r—T_jl (FV
\
Luit Conecpciop
Tyvped or prutted nnme of signee

5125.00 Fiting Fee for Articles of Crgavization and Deslgnation of Registered Agent
3 30.80 Certined Copy (Optioaal)
5 %00 Certificate of Statuos {Optlopal)
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