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ARTICLES OF QRGANIZATION ¢ ~ g
« T ' FOR ' g
FLORIDA LIMITED LIABILITY COMPANY
ﬂ B I !!‘l ].‘ r, NGH‘!"
The name of the Limited Liability Company
LAC o T

iS: (Mot enud worh the words ‘tinntxd Liabihty (am;

(M2 WAA Thvestment Lie.

211 - Addre:
The mailing address and street address of the principal office of the Limited Liability
Company is:

7 Cindy Place
Key targo Fl. 3303

»

ARTICLE 11 - Registered Agent, Registered Office;

The name and the Flordg strect address of the registered apenl are: (The Limited Linbility
Uompany cunnal senve as ifs emen Ry

itk un active Florhn registrulion. )

isteree Agent. You must desigaate an individunl or another business ertity

= |
T 3 -
. POt o o
7 Cindy Place .
- '_:":_-;‘.::l ™~ .:E._‘p:-
Key largo F- 33037 AL |
4 D
Jose "Kpul Boza LI )
— B g
The name and title of each person authorized to manage and control the Limited
Liabilitv Company:

Jase Ravl BozA - @M@Q)

Scvdvra. Wernandez. < Bora - @M@@ |
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Signature of a mbmb

erpor an authorized representative of 4 member.
In accordance with sectio 60

: : 5.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation (nder the penalties of perjury that the facts stated herein are trye.
I am aware tha| any falsc information submitted in a docum

k ent to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Typed or printed name ofsiy‘;nee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
i i act in this capacity. 1 furtheragree to comply with
roper and complete performance of my duties, and
ith and accept the obligations of my position as registered agent as provided for
in Chapter 60g, F.S..

Registerck_g’)we}:t’s Signature-h(EQUIEF-n\
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