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ARIICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Linc Enterprise LLC

{Must end with the words “Limited Liability Commpaay, “I1.C.." or "LLC.")

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

Principal Office Address: Mailing Address:
(1199 (oro r. Serne As Frnciole Offce
A/Qrth_ Moms 2218} !

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Limitcd Liability Company cannot strve as its own Registersd Agent. Yau must detignate an individual or
another business entity with an active Florida registrution.)

A Nz

Name

/3;95 C‘JFO ﬁoé)Q p/:

Florida strest address (P.O. Box NOT aceeptable)

/U- /u{‘cg"?/r- - E} - 23)8[

State Zip

The narce acd the Fiorida street add.'cs%ﬂhe registered agent are:

Having been named as registered agen! and to accept service of process for the ahove stated limited liabilite company at the
place designaied in this certificate, I kereby acceps: the eppoiniment as registered agenl and agree io act in this capacity. [

further agree (o comply with the provisions of all stetutes relasing o the proper \camplere performance of my duties, and [
am familiar with and accept the obligations of my position as regiffored a

ided for in Chapier 605, F 5.

RCBW 's Signaturk (REQUIRED)
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ARTICLE IV-

The name and address of each person autborized (o runage and conteol the Limited Liability Company

"AMBR" = Authorized Member
. *MUGR" = Manager
, AMBR RILL NUNEZ
; 13145 CORUNADO DR,
: N. MIAME, FL 313181

{Use auachmeat if necessary)

ARTICLE V: Effecrive date, if other than the datz of Rling:

(OPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte:
the date of filing.}

the docement’s effective date on the Deparimeni of Staie’s records.

-Note: Ifthe date inserted in this block doesnot meet the applicable stamtory filing requiremenss, this daie will not be fisted
ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: /)

Signature of a member ottun zuthorized representative of u nrember.

This document is executed in accordance with section 6635.0203 (1) (b), Florida Statutes,

f ura aware that any flse inforoaiion submitied in 2 document o the Department of Statw
constitutes a third degree felony as provided for ins.817.155, F.5.
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